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The diagnostic criteria for Reactive Atachment Disorder (RAD)  have remained fairly 
constant over the last few decades. However, the most recent change in the fifth version of 
the  Diagnostic and  Statistical  Manual  of  Mental  Disorders (DSM-5;  American  Psychiatry 
Association; APA, 2013) is fairly significant, as the inhibited and disinhibited types of RAD 
that were found in the previous versions of the manual have been removed. RAD has been 
replaced  with a definition that resembles in some  ways the  previous inhibited type. 
Diagnosed in early childhood, this disorder interferes with the child’s ability to form secure 
relationships with their atachment figures and others. One of the criteria that remain constant 
is that deprivation in the quality of early care is a risk factor for developing RAD. Although 
physical abuse and extreme  neglect  may  be easier to identify, emotional  neglect is  more 
chalenging as a variable to understand. There has been less research on RAD regarding the 
subtle interactions between mother and child. The theory of mentalization explores some of 
the complications that arise in atachment and relationships to others that are aggravated by 
neglect, abuse, and trauma (Bateman  &  Fonagy  2004).  The infant relies  on the sensitive 
atunement and capacity to mentalize of the primary caregiver to help him understand what 
he is experiencing. The first article uses mentalization and object relations theory applied to 
children with RAD, in order to facilitate an understanding of these children psychologicaly 
as wel as certain aspects of the relationship with their mothers. The second article presents 
two case studies of mother-child dyads of children who have been diagnosed with RAD. The 
mother and child  were evaluated with instruments that provided information regarding the 
mother’s capacity to  mentalize and the child’s atachment representations. The  objective  of 
	  	  
the case studies were meant to reveal how these instruments could be utilized for the specific 
scores,  but also to ilustrate what is transpiring psychologicaly in the relationship  between 
mother and child. The capacity to  mentalize  of the  mothers was  measured with the 
Addendum to  Reflective  Functioning  Scoring  Manual (Fonagy,  Steele,  Steele,  &  Target, 
1998) applied to the Parent Development Interview-Revised (PDI-R;  Slade, Aber,  Berger, 
Bresgi, & Kaplan, 2005). The results of the mother’s scores for mentalization were in the low 
and  questionable range. The atachment representations of the children  were evaluated 
through the use of the Atachment Focused Coding System (AFCS; Reiner & Splaun, 2008) 
applied to the Atachment Story Completion Task (ASCT; Bretherton, Ridgeway, & Cassidy, 
1990). The results of the instrument revealed that the two children with RAD (inhibited and 
disinhibited type)  had lowered scores for  Supportive  Mother and a tendency for  Avoidant 
Atachment  Behaviour and  Communication. The  notions  of mentalization and atachment 
representations  were shown to  provide a  more  profound  understanding  of the  mother and 
child dyad. These evaluation methods support considering a larger study to explore the link 
between the  mother’s capacity to  mentalize and the child’s atachment representations in 
children diagnosed with RAD.  
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Les critères  diagnostiques  du trouble réactionnel  de l'atachement (TRA) sont  demeurés 
relativement stables au cours  des  dernières  décennies.  Toutefois, la cinquième  version  du 
Manuel  diagnostique et statistique  des troubles  mentaux (DSM-5;  American  Psychiatric 
Association; APA, 2013) propose un seul type de TRA, qui corespond au type inhibé de la 
quatrième version révisée (DSM-IV-TR; APA, 2000), au lieu de distinguer entre deux types, 
soit inhibé et  désinhibé. Diagnostiqué  dans la  petite enfance, le  TRA interfère avec la 
capacité  de l'enfant à former  des relations sécurisantes avec ses principales figures 
d'atachement qui demeure  un  des critères diagnostiques et  un facteur  de risque  pour le 
développement  du  TRA.  Bien  que l’abus  physique et la  négligence extrême soient  plus 
faciles à identifier, la  négligence au  plan afectif est  plus subtile et  dificile à comprendre. 
Peu de recherches portent sur les interactions subtiles entre les mères et les enfants ayant reçu 
un  diagnostic  de TRA. La notion de  mentalisation explore les complications  qui  peuvent 
survenir  dans la relation aux  principales figures  d’atachement et  dans les interactions 
sociales  dans  un contexte  d’abus et  de  négligence (Bateman  &  Fonagy  2004).  Pour être en 
mesure  de comprendre ce  qu’il  vit, l'enfant  nécessite  des figures  d’atachement sensibles et 
capables  de  mentaliser.  Dans le  premier article, les théories relatives aux  notions  de 
mentalisation et  des relations  d’objet sont  utilisées  pour comprendre le fonctionnement 
psychologique des enfants et la relation qu’ils entretiennent avec leurs mères chez des jeunes 
présentant un diagnostic de TRA. Dans le second article, deux études de cas de dyades mère-
enfant ou l’enfant a reçu un diagnostique de RAD sont présentés. Les études de cas avaient 
pour  objectif  d’ilustrer  que les  notions  de  mentalisation et  de représentation  d’atachement 
	  	  
ainsi que les instruments permetant de les mesurer pouraient être utilisé pour approfondir ce 
qui passe entre la mère et l’enfant aux  plans psychologique et relationnel. La capacité  de 
mentalisation  des  mères  participant à l’étude a été  mesurée à l’aide  de l'Échele  du 
fonctionnement réflexif (Addendum to Reflective Functioning Scoring Manual; Fonagy et al., 
1998) appliquée à l’Entrevue sur le  développement  du parent (Parent  Development 
Interview-Revised;  PDI-R;  Slade et al.,  2005). Les résultats  de la capacité  de  mentalisation 
des  mères se situent  dans les catégories faible  ou  questionnable. Les représentations 
d'atachement  des enfants  ont été évaluées en  utilisant le  Système  de cotation centré sur 
l’atachement (Atachment Focused Coding System. (AFCS; Reiner & Splaun, 2008) appliqué 
aux  Histoires  d’atachement à compléter (Atachment  Story  Completion  Task,  ASCT; 
Bretherton,  Ridgeway,  &  Cassidy,  1990). Les enfants participant à l’étude, ayant 
respectivement un TRA de type inhibé et désinhibé, ont obtenus des scores faibles dans les 
écheles Mère soutenante et Évitement des comportements et des communications relatifs à 
l’atachement. La théorie et la recherche concernant la notion de mentalisation permetent de 
mieux comprendre les  dificultés rencontrées chez les  dyades  mère-enfant  dont les jeunes 
présentent  un  diagnostic  de  TRA. Les  notions  de mentalisation et de représentations 
d’atachement ont permis  d’approfondir la compréhension  des dyades mère-enfant.  Les 
méthodes d’évaluation utilisées dans la présente étude pouraient être utilisés pour explorer le 
lien entre la capacité  de  mentalisation  de la  mère et les représentations  d'atachement  de 
l'enfant au sein d’un échantilon plus large d’enfants présentant un diagnostic de TRA.   
Mots clés : Troubles réactionnel d’atachement, mentalisation, fonction réflexive maternele, 
représentations d’atachement, mères, enfants, théorie psychanalytique 
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 The diagnostic criteria of RAD, that were initialy included in the third version of the 
Diagnostic and Statistical Manual  of  Mental  Disorders (DSM-II,  American  Psychological 
Association; APA,  1980), were based on the scientific literature  of children  who  were 
deprived and institutionalized (Richters  & Volkmar,  1994). Zeanah and  Emde (1994) 
proposed the prevalence rate of RAD to be 1 % of the general population. According to the 
APA (DSM, fourth edition, text revision; DSM IV–TR,  2000), RAD encompasses an early 
onset of abnormal social relating with maladaptive behaviours such as excessive inhibition or 
ambivalence, and is linked to pathogenic care.  The  DSM-IV-TR (APA,  2000),  describes 
children  with  RAD as  having  primarily a  disturbance in social relatedness.  The  onset is 
required to be  within the first five  years  of life.  There was considered to  be two types  of 
RAD: inhibited and disinhibited. Children who were classified as having an inhibited type are 
typicaly hyper-vigilant or ambivalent in their interactions. Children  who  presented  with a 
disinhibited type  may show  difused atachments  or excessive familiarity  with strangers. 
According to the  DSM-IV-TR (2000), the  diagnosis required evidence  of  pathogenic care 
demonstrated in one of the folowing areas: a disregard for the child’s emotional or physical 
needs or repeated changes in caregivers.  
 
The  diagnostic criterion in the  DSM-5 (APA,  2013)  has introduced some changes. 
RAD children in this newer definition are emotionaly withdrawn from adult caregivers and 
seldom seek and respond to comfort when experiencing distress. These children present with 
two  or  more  of the folowing criteria: minimal social and emotional response to  others, 
limited  positive afect, episodes  of  unexplained iritability, and sadness  or fear that  occurs 




even  when they are with adult caregivers  who are  non-threatening. The criteria for 
pathological care has remained in the DSM-5, but there has been some changes regarding the 
two types and most symptoms appear to resemble the previous inhibited type. Those children, 
who manifest the symptoms that were mainly associated with the disinhibited type, are given 
a diferent diagnosis in the  DSM-5,  unrelated to  RAD and  named Disinhibited  Social 
Engagement Disorder (DSED).  The  new  diagnosis of  RAD  provides some  detailed criteria 
that may assist in facilitating the diagnosis. However, it overlooks the previous disinhibited 
type who may also have dificulties in atachment. The new classification of DSED limits the 
problems  of the child as  being  behavioural and  does  not include the emotional and 
atachment dificulties in their social interactions. This might have some major repercussions 
on the  diagnosis and treatment  of children  who  were  once  diagnosed  with the  disinhibited 
type. 
 
There  has  been extensive research  on atachment  disorders and  paterns,  but less 
research  on  RAD, the actual clinical  disorder  proposed  by the  DSM. Atachment paterns 
have been researched over the last fifty years beginning with Bowlby and folowed by others 
such as  Ainsworth,  Main, and  Solomon.  Ainsworth,  Blehar,  Waters, and  Wal (1978) 
developed the procedure caled the Strange Situation where a mother and infant are separated 
and then reunited in order to understand diferent types of atachment. Much of the research 
on atachment classifications used a normal population and focused primarily on atachment 
behaviours in the interactions between mother and child. 




There are very few studies that assess the atachment paterns in children  with 
atachment disorders. The study by Boris et al. (2004) examined atachment classifications in 
children at risk for  having an atachment  disorder.  The sample  was comprised  of non-
institutionalized children under the age  of four and the  method  used to evaluate their 
atachment paterns was the Strange Situation. It revealed that children who were classified as 
secure were less likely to have an atachment disorder. However, a disorganized patern did 
not indicate a greater likelihood of having an atachment disorder. A meta-analysis completed 
by Van Ijzendoorn, Schuengal and Bakermans-Kranenburg (1999) explored the frequency of 
disorganized atachment in clinical and non-clinical populations. The results show that 48 % 
of maltreated children had either disorganized atachment or atachment behaviours that were 
insecure.  This indicates that a fairly  high  number  of  maltreated children are  displaying 
dificulties with atachment, which can range from insecure to disorganized.  
 
There  has  only  more recently  begun to  be an interest in the clinical  disorders  of 
atachment (Zeanah et al., 2004).  Zeanah and  Smyke (2008) emphasize mostly behavioural 
components and they recommend that clinical interviews focus  on the child’s atachment 
behaviours as  wel as the  parent-child interactions. The  majority  of research  on atachment 
disorders is focused  on children  who  have  been  deprived and institutionalized. However, 
Minnis,	  Marwick, Arthur, and McLaughlin (2006) highlight the importance of also including 
non-institutionalized children in the studies.  They encourage  using an inter-subjective 
framework to facilitate the  understanding  of the  development  of  RAD. Inter-subjectivity 




considers the  development  of the infant to be fostered through  various responses  of the 
caregivers related to feelings, thoughts, intentions, and actions (Minnis et al., 2006).  
 
Minnis et al. (2006) emphasize that amongst children living in foster care the 
incidence  of  mental  health  problems is  45 %  with a likelihood  of  many  of these children 
having RAD. There are complications regarding the discernment of symptoms of RAD and 
other diagnosis such as depression and conduct disorder (Haugaard & Hazen, 2004). Byrne 
(2003) makes reference to the lack  of clear  guidelines for evaluating these children.  The 
methods of assessment and the comprehension  of RAD are not conclusive  or agreed  upon 
amongst professionals  (O’Connor & Zeanah, 2003). These reasons lead to the necessity in 
researching RAD in regards to further comprehension of this complex disorder and proposing 
valid evaluation methods for clinical diagnosis and treatment.  
 
There  has  been even less research  on atachment representations of older children 
with atachment  disorders, which difers from the atachment  paterns that are  primarily 
measured  by examining the  behaviours  of younger children. Bowlby (1973) introduced the 
concept  of internal  working  models (IWM) or representations of the self and  other that 
develop through early interactions  with the atachment figures. Atachment representations 
provide an understanding of the child’s internal mental processes through thoughts, affects, 
and  mental representations  of the caregiver.  The  mental representations  of self and  others 
constitute schemas that are refered to  when  needed to interpret social situations (Green, 
Stanley, & Peters, 2007). Mental representations have been studied and utilized extensively 




in  psychoanalytic, cognitive, social, and  developmental  psychology (Blat,  Auerbach,  & 
Smith Behrends, 2008). 
 
Minnis and  her coleagues (2009) examined atachment representations through 
naratives of early school age children with RAD in comparison to children from the general 
population.  They  proposed that further research should examine the child’s atachment 
representations in  order to provide insight into the social and cognitive  processing  of these 
children. Naratives  of atachment  were shown to  be  useful in finding clinical information 
about children who  had an externalized  disorder and their  mothers. Green et al. (2007) 
examined the atachment representations in a sample of high-risk children aged four to nine 
using the Manchester Story Completion Task (MCAST; Green, Stanley, Smith, and Goldwyn 
2000), a research protocol inspired from the ASCT (Bretherton, Ridgeway, & Cassidy, 1990) 
narative assessment. These children were not diagnosed with RAD but they were high-risk 
children, a factor associated with the development of RAD in the early years. The mother’s 
were assessed for their level  of atypical  parental expressed emotion (EE) and  depressed 
mood. The term (EE) expressed emotion taken from the study  of  Vaughn and  Lef (1976), 
consists of behaviours and emotions in interpersonal relationships such as hostility, criticism, 
and emotional  over involvement (as cited in Green et al. 2007). Mothers  who  have high 
expressed emotion (HEE) are found to  be  more  hostile and critical towards their children. 
They tend to express more anger, have inappropriate expectations of their children as wel as 
intrusive and confrontational behaviours. Disorganized atachment was found in 58 % of the 




cases and  very high expressed emotion (HEE) in  mothers  was associated  with more severe 
disorganized atachment representations in children. This study points out the importance of 
looking at the influence of maternal care on the child’s development of atachment. 
 
Studies have shown  maternal insensitive  behaviour to  be related to insecurity in the 
child’s atachment relationships (Cyr,  Euser,  Bakermans-Kranenburg,  &  Van Ijzendoorn, 
2010). There continues to be a need for further exploration of what factors are involved in the 
type  of  psychological care children  diagnosed  with  RAD receive that causes such a 
breakdown in their atachment system and leads to behaviours and emotions that are 
dysfunctional in facilitating relations with others. 
 
Mentalization theory and research  provides an interesting framework to apply to 
children with RAD in order to understand the essential nature of early relationships and how 
this influences the child’s mental  health and atachment representations. The  notion  of 
mentalization is also  used to comprehend the complications that arise in atachment and 
relationships that are aggravated by neglect, abuse, and trauma (Bateman & Fonagy, 2004). 
The concept  of  mentalization refers to the mental processes  which take  place  when an 
individual interprets the actions  of self and others either implicitly (in an  unconscious and 
spontaneous manner, expressed through gestures and behaviours) or explicitly (in a conscious 
and intentional  manner, expressed through  words), based  on  meaning of intentional mental 
states (Alen,  2006). These  mental states include afects, thoughts,  desires, and intentions. 
The infant relies on the sensitive atunement of the primary caregiver who typicaly helps the 




child to understand what he or she is experiencing. The mother needs to reflect back to the 
infant his mental states in order for him to understand his own and others’ mental states, as 
this  wil assist the infant in  developing the ability to  mentalize (Fonagy, Gergely, Jurist,  & 
Target, 2004).  
 
The capacity to  mentalize has  been  operationalized for research  purposes  using the 
term reflective function (RF; Fonagy, Steele, Steele, & Target, 1998). The parental reflective 
function (PRF) is a measure of the caregiver’s capacity to reflect on the curent mental state 
of the self and the child (Slade, 2005). Research has linked the mothers’ reflective function 
(MRF) to their  own atachment representations and the atachment classification  of their 
children.  Fonagy,  Steele,  Steele,  Moran, and Higgit (1991) revealed that the  mother’s 
atachment representations of her own past relationships predicts the atachment classification 
of her future infants. Slade, Greinenburger, Bernach, Levy, and Locker (2005) demonstrated 
that there is a link between the PRF, the quality of the mother-child atachment relationship 
as wel as the status of the infant’s atachment. The authors consider the PRF as an influential 
factor for the intergenerational transmission of atachment. 
 
The Psychodynamic Diagnostic Manual (PDM  Task  Force, 2006) refers to the 
possibility of more subtle aspects of the parent-child relationship as a possible factor for the 
development  of  RAD.  The chalenges related to  potential  misdiagnosis, and the  need for 
developing evaluation procedures and treatment for RAD children have been pointed out by 
several researchers (e.g., Byrne  2003;  Haugaard  &  Hazan  2004;  Minnis et al.,  2006). The 




theory of mentalization may provide clinicians with a more profound comprehension of the 
early  psychological experiences  of these children and the impact it  has on their future 
relationships. 
 
The folowing  dissertation is comprised  of two articles related to the subject  of the 
mother’s capacity to mentalize in children with Reactive Atachment Disorder (RAD) and the 
atachment representations of these children. The first article provides a critical review of the 
scientific literature and a theoretical elaboration  on the  understanding  of  RAD through 
psychoanalytic and  mentalization theory.  The second article explores the  possible link 
between the mother’s capacity to mentalize and the child’s atachment representations using 
two clinical cases. The results of the Parent Development Interview-Revised (PDI-R; Slade, 
Aber, Berger, Bresgi, & Kaplan, 2005) and the Atachment Focused Coding System (AFCS; 
Reiner & Splaun, 2008) were analyzed  using two case studies  of  mother and child  dyad, 
through the  perspective  of  mentalization theory.  Both articles also  discussed some  of the 
complications involved in the evolving of the definition and diagnosis of RAD. The articles 
reflect  on the importance  of  understanding and exploring further the  underlying 
psychological influences of this disorder regarding the parent and the child. 
 
The first article reviews some  of the scientific and theoretical literature related to 
RAD. The article proposes a theoretical understanding of RAD through previous and curent 
psychoanalytic theorists who studied and observed early relationships between mothers and 
their infants.  More  precisely, it reflects  on the  use  of  object relations theorists such as 




Winnicot and Fairbairn who emphasized the importance of the mother’s early interactions in 
the  psychological  development  of the infant and  his future  personality. Object relations 
theory  was chosen to  provide a  more  profound  understanding that could  help the clinician 
consider the internal  world  of a child  with  RAD. The theory  of  mentalization continues to 
develop this line  of thinking, in  particular in regards to the infant and  primary caregiver 
through research.  Therefore, these theories  were also used to comprehend  what  may  be 
transpiring psychologicaly in the relationship between mother and children with RAD. The 
article  was  published in  2014 in The  Buletin  of the  Menninger Clinic, a  peer-reviewed 
journal that is  known to  have the  principal researchers in the field  of  mentalization.  The 
folowing provides the reference for the article: 
	  
Mikic,  N.,  &  Teradas,  M.  M. (2014).  Mentalization and atachment representations:  A 
theoretical contribution to the  understanding  of  Reactive  Atachment  Disorder. 
Buletin of the Menninger Clinic, 78(1), 34-56. doi:10.1521/bumc.2014.78.1.34 	  
	  
The second article applies the theory of mentalization to two case studies in order to 
contribute a  more  profound understanding  of the relationship  between  mother and child in 
two children diagnosed with RAD. The theory of mentalization finds its parentage in those 
early  psychoanalysts  who explored the relationships between  mother and infant. 
Mentalization theory was chosen to comprehend and elaborate on the atachment relationship 
between the dyad, because it could also be measured through the use of an instrument. The 
article also reflects  on the relevancy  of considering two  validated instruments that can  be 




used as an evaluation method for these children and their mothers. The unit of analysis was 
the mother child dyad. The mother’s capacity to mentalize was measured by the Addendum 
to  Reflective  Functioning  Scoring  Manual (Fonagy et al., 1998) for  use  with the Parent 
Development Interview-Revised (PDI-R; Slade et al., 2005). The French version of the PDI-
R, translated  by  Ensink and le groupe de recherche sur l’abus sexuel de l’Université Laval 
(2002), through the translation/back translation method (Behling  &  Law,  2000), was  used. 
The atachment representations  of the children  were evaluated  using the  AFCS (Reiner & 
Splaun,  2008) applied to the ASCT (Bretherton et al.,  1990). The French  version  of the 
stories (Bisailon, Achim, Mikic, & Teradas, 2012) and the AFCS manual (Achim, Bisailon, 
& Teradas, 2012) were translated using the method of translation/back translation (Behling 
& Law, 2000). The scores and verbal data provide some interesting insights regarding what 
might be occuring between mother and child and the psychological aspects of these children 
with  RAD regarding their atachment figures.  The results also  pointed to the relevancy  of 
future research in this area regarding any possible corelations between the mother’s capacity 
to  mentalize and the atachment representations  of children  with  RAD.  The second article 
was submited for consideration  on  May  18th,  2015, to the journal Psychoanalytic 
Psychology. The folowing is the reference of the second article: 
 
Mikic, N., & Teradas, M. M. (soumis). Understanding Maternal Mentalizing Capacity and 
Atachment  Representations  of  Children  with  Reactive  Atachment  Disorder:  Two 
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This article  proposes an  understanding  of  Reactive  Atachment Disorder (RAD) through 
psychoanalytic thought and  mentalization.  RAD is  presented folowed  by a  discussion  on 
atachment and the  need for a  beter  understanding  of this  disorder. Theories from  British 
psychoanalytic thinkers are used to describe what might be transpiring in the early relationship 
between  mother and child in these children. Particular atention is  placed  on  how their internal 
objects are influenced by a compromised early mother-child relationship.  
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 British psychoanalysts such as Fairbairn, Winnicot, Bowlby, and Fonagy have addressed 
the crucial component of the early primary relationship in the development of the self, relations 
to  others, and  mental  health.  These theories  help to ilustrate the early emotional and cognitive 
development of the individual and what elements increase the risks of psychopathology. In this 
article, certain psychoanalytic concepts are used to elucidate the processes and chalenges in the 
early mother-child relationship that can be applied to children with Reactive Atachment Disorder 
(RAD).  An emphasis is  placed  on  understanding the  psychological influence  of this early 
relationship on the inner world of children with RAD. What is the impact for the child who had 
not received the  necessary early care  during infancy to alow  him to form secure relations and 
atachment representations? 
 The theory  of  mentalization is  used to conceptualize  what  might  be  psychologicaly 
chalenging for the  mothers  of children  presenting this  disorder  making it  dificult for them to 
meet the needs of their children. How does maternal care or its absence influence the formation 
of  mental representations in children  with  RAD?  Mentalization theory,  which combines 
developmental research and  psychoanalysis  with the  notion  of atachment,  has significantly 
contributed to  understanding the  development  of the self in relation to  others.  This theory and 
some of the concepts of Winnicot and Fairbairn are used to ilustrate how an impoverished early 
relationship influences the  development  of  RAD in regards to sense  of identity, symptom 
formation, and internalized objects. 
Reactive Atachment Disorder: An Overview 
The  diagnostic criteria  of RAD first appeared in the third edition  of the  Diagnostic and 
Statistical Manual of Mental Disorders (DSM-II; American Psychiatric Association; APA, 1980) 
and  were positioned  on the scientific literature  of children  who  were  deprived and 
institutionalized (Richters & Volkmar, 1994). Richters and Volkmar stressed that “maltreatment” 
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was one of the defining factors of RAD and could also be considered another way to name the 
disorder.  The  prevalence rate proposed  by Zeanah and  Emde in 1994 was  1  %  of the  general 
population (Richters  &  Volkmar,  1994).  More recently, Minnis,  Marwick,  Arthur, and 
McLaughlin (2006) emphasize that amongst children living in foster care the incidence of mental 
health problems is 45 % with a likelihood of many of these children having RAD. 
The diagnosis of RAD in the Diagnostic and Statistical Manual of Mental Disorder, fourth 
edition,  Revised (DSM-IV-TR;  APA, 2000) requires evidence  of  pathogenic care  demonstrated 
in one of the folowing areas: a disregard for the child’s emotional or physical needs or repeated 
changes in caregivers. The  DSM-IV-TR (APA,  2000)  describes children  with  RAD as  having 
primarily a disturbance in social relatedness with an early onset of abnormal social relating with 
maladaptive behaviours such as excessive inhibition or ambivalence. It requires that the onset be 
within the first five  years  of life.  There are two types  of  RAD according to the  DSM-IV-TR 
(APA, 2000). Children who are classified as having an inhibited type may be hyper-vigilant or 
ambivalent in their interactions; where as those who present with a disinhibited type may show 
difused atachments or excessive familiarity with strangers.  
The recently  published fifth edition  of the  DSM (DSM-5;  APA,  2013)  proposes some 
changes in relation to RAD. This most curent diagnosis is reserved for children who demonstrate 
the criteria of the previously named inhibited type: a consistent patern of emotionaly withdrawn 
behaviour toward adult caregivers,  manifested  by children  who rarely seek and respond to 
comfort  when  distressed.  These children  present  with a  persistent social and emotional 
disturbance characterized by minimal response to others, limited positive afect, and episodes of 
unexplained iritability, sadness,  or fear, that are evident even  when they interact  with 
nonthreatening adult caregivers. The DSM-5 (APA, 2013) proposes an alternative diagnosis for 
children who manifest the symptoms that were mainly associated with the disinhibited type, and 
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introduces the  name Disinhibited  Social  Engagement  Disorder (DSED).  These children 
consistently and actively approach and interact with unfamiliar adults and exhibit at least two of 
the folowing characteristics: reduced  or absent reticence in approaching and interacting  with 
strangers,  overly  verbal and  physical  behaviour  with  unfamiliar adults,  diminished  or absent 
checking back with adult caregivers after venturing away in familiar or unfamiliar setings, and 
wilingness to go of with strangers with minimal or no hesitation. As in the DSM-IV-TR (APA, 
2000), both psychopathological entities are linked to extreme or insuficient care as evidenced by 
at least  one  of the folowing conditions: social  neglect  or  deprivation, repeated changes  of 
primary caregivers that restrict  opportunities to  develop stable atachments, and  growing  up in 
unusual setings  which also severely limit  opportunities to form selective atachments.  The 
diagnostic criteria of both psychopathologies, RAD and DSED, are now classified in the DSM-5 
(APA, 2013) as Trauma and Stressor-Related Disorders. Given that the DSM-5 has only recently 
been published, it is too early to know to what extent these changes wil facilitate the diagnosis of 
children presenting with characteristics associated with RAD. 
Haugard and Hazen (2004) listed additional detailed behaviours for each of the diferent 
types.  For the inhibited type some  of the folowing  were  described: the child  withdraws from 
others and does not seek others when he is in physical or psychological pain. He might engage in 
self-soothing behaviours, has discomfort in social interactions, may be aggressive towards peers, 
and hides feelings of anger or distress. The disinhibited type may act childish, be inappropriately 
afectionate  with  others, express  distress  or seek assistance for  no reason.  These children are 
known as having destructive behaviours and poor impulse control (Hanson & Sprat, 2000). Kay 
Hal and Geher (2003) found that these children were poorer in empathy than non-RAD children, 
but scored  high  on self-monitoring,  which is  defined as the ability to change their  behaviour 
based on “their own desire” (p. 150). 
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The Psychodynamic  Diagnostic  Manual (PDM  Task  Force;  Aliance  of  Psychoanalytic 
Organizations, 2006)  provides a  broader  definition  of RAD and the symptoms are  viewed  on a 
continuum. RAD is to be found under the infancy and early childhood section and the symptoms 
range and  difer from  being  withdrawn and  despondent, to overt aggression.  There are also 
considered to  be varying  degrees  of capacity to sustain relationships and emotional  depth.  The 
interactions between parent and child can  be influenced  by the caregiver’s  past and curent 
relationships, and be infused with experiences of anxiety, ambivalence, and despair. Pathological 
care is  not  necessarily a requirement,  which suggests that there are  other influences apart from 
overt abuse and neglect. The PDM Task Force also describes categories of mental functioning in 
children amongst which is found the capacity to form internal representations, thus refering to 
the ability to elaborate and maintain generaly healthy representations of others. It also refers to 
the use  of the capacity for  diferentiation  and integration as a  measure  of  psychological 
functioning.  An example  of  diferentiation  would  be the ability to  distinguish emotions from 
belonging to the self  or to  others.  Children  with  RAD  would  be  hypothesized to  have  poorer 
mental representations and an incapacity for diferentiation due to their often early-impoverished 
relationships.  
Atachment Theory and RAD: The Need for Further Theoretical Understanding 
John  Bowlby  dedicated  his  work to extensively explore the atachment  bond  between 
mother and child. Bowlby (1969) proposed that atachment comprises both instinctual behaviour 
and psychological need. Atachment occurs through an innate structure that bonds the baby to the 
mother for the  purposes  of survival.  Bowlby (1973) emphasized the importance  of external 
reality and that the atachment bond between mother and child had an influence on mental and 
emotional development. According to Bowlby (1973), the development of healthy atachment is 
important for  mental  health.  Bowlby (1973) introduced the concepts  of loss and separation as 
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wel as the reactions of protest and despair in children, caused by a separation from their parents. 
He  viewed the consequences of loss, separation, and abandonment as  having an impact  on the 
development of the personality.  
Bowlby (1973) held that individuals create internal working models or representations of 
the self and  others through early interactions  with the atachment figures.  Hodges,  Steele, 
Kaniuk, Hilman, and Asquith (2009) define mental representations through the work of Bowlby 
and  Stern as folows: “From infancy  onward, the child  mentaly  organizes reality experience, 
constructing  generalized representations  of expectable interactions  of self and  other” (p. 203). 
Early atachment is essential for the  development  of  mental representations that are  helpful in 
understanding the intentions  of  others (Bleiberg,  2004). In considering children  with  RAD, it 
would be helpful to try to understand what is guiding them mentaly towards actions that lead to 
inhibited  or  disinhibited type  behaviours in relation to  others.  What are the  mental 
representations, the images, thoughts, and emotions, lying  behind the  behaviours and  how  did 
they arise? 
Ainsworth,	  Blehar,  Waters, and  Wal (1978)  developed the  now  wel-studied procedure 
caled the Strange Situation  where a  mother and infant are separated and then reunited.  The 
Strange Situation measures the atachment behaviour of the child upon the mother’s return. There 
are four atachment classifications that  have  been  developed from these  observational 
experiments: securely atached, anxiously atached avoidant, anxiously atached 
ambivalent/resistant, and disorganized/disoriented (Main & Soloman, 1990).  
These classifications  have  been  useful for  understanding  behavioural aspects related to 
atachment.  The relationship  between the atachment classifications and  RAD  has  not  been 
established, as there  has  not  yet  been a conclusive study concerning the atachment  paterns 
observed in children  with  RAD.  Zeanah and  Smyke (2008) emphasize mostly behavioural 
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components and recommend that clinical interviews for children with RAD focus on the child’s 
atachment behaviours as wel as the parent-child interactions. Hal and Geher (2007) created a 
RAD  Scale,  which  was comprised  of an exhaustive list  of  behaviours that  RAD children  may 
have. These authors argue that it was most relevant to focus on behaviours given this is what their 
caretakers  have the  most  dificulty  with.  However, such a  proposition  neglects to consider the 
children themselves and  how they sufer  by living  with a  disorder that is a  hindrance to 
connecting  with  others, a fundamental  human trait  which is essential for  psychological  wel 
being.  
There remains a need to further comprehend the underlying causes of RAD and the degree 
of  pathogenic care related to it  has  not  yet  been clearly  understood (Haugard  &  Hazen,  2004). 
Minnis and  her coleagues (2009)  propose that further research on  RAD should include the 
child’s atachment representations in  order to provide insight into the social and cognitive 
processes of these children. There are stil unanswered questions regarding the social dificulties 
of these children in relation to their representations.  We also  know that in children  with  RAD, 
one  of the  major criteria is abuse and  neglect. It is therefore relevant to  understand  how this 
potential abuse arises in their caretakers and what the psychological deficits experienced by these 
children are.  The theory  of  object relations and later  mentalization  wil  be  used to explore and 
understand some of the psychological aspects of children with RAD and their mothers.  
Using Object Relations Theory to Understand Children with RAD 
Object  Relations theory  provides an interesting  perspective regarding the subjective 
experiences of infant and mother. It also contributes to an understanding of the way in which the 
past influences the present in both the relationship between mother and child, as wel as how the 
child becomes influenced by their own past experiences related to the early relationships. Object 
Relations theory has been described by Ogden (1983) as “a theory of unconscious internal object 
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relations in  dynamic interplay  with curent interpersonal experience” (p.  88).  Winnicot and 
Fairbairn,  both  Object  Relations theorists, also considered the actual experiences  of the early 
mother-child relationship and its influence on the mental health of the individual.  
RAD children  may develop a cognitive and emotional  way  of  being that is  highly 
influenced by the mental states of mother and her ability to see the child as an individual being 
with separate thoughts and feelings. Presently, we know that it is in the first years of life that the 
brain is growing and developing rapidly, creating links at a greater rate than in any other period. 
According to Schore (2003), the internal working models are formed during the earlier part of the 
preverbal period, and these representations influence the individuals approach to regulating afect 
throughout the lifespan. Winnicot and Fairbairn emphasized the importance of mother and early 
interactions in the  psychological  development  of the infant and  his future  personality,  which 
makes their theories especialy useful in considering children with RAD. Some of the concepts of 
these psychoanalytic authors wil also be used to provide a comprehension for the development 
of mental representations and how they might difer for children with RAD. 
Winnicott’s Concepts on Maternal Care Applied to Children with RAD 
Winnicot’s theoretical orientations were based virtualy solely on the early mother-infant 
relationship. Infants are naturaly completely dependent on their mothers, refered to as “absolute 
dependence”  where the environment is  of  utmost importance (Winnicot,  1968/2002,  p.  72). 
Winnicot (1945) theorized that the emotional development of the baby begins immediately after 
birth; what he refered to as primitive emotional development. The personality begins in a state 
that is unintegrated. Sensory experiences of sounds, sights, taste, and smel, which are most often 
related to mother, are described as being in bits and pieces. The infant needs to have experiences 
given by the mother in order to feel they exist. The basic level of experience is the physical need 
of  being  wel taken care  of, such as rocking the  baby, a soothing  voice,  naming things, and 
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holding the  baby (Winnicot,  1963).  The actual ‘holding’  of al these experiences,  both 
psychological and physical, is what helps to develop symbolic functioning and the organization 
of the self and relationships.  The lack  of experiences  of  holding could lead to these important 
functions being compromised. 
Initialy, there is an experience  of comprehending the  world,  which arises in  parts.  The 
infant slowly learns and integrates diferent aspects of their environment. It is possible to imagine 
that if the baby does not get the safe aspects of holding, soothing voices, and naming of things 
then al the  bits and  pieces are experienced as chaotic and therefore  have trouble  being  made 
sense of and integrated properly. It could be questioned that some children with RAD were not 
receiving, even from the  beginning, the  very fundamentals to  help them to  make sense of the 
world and their environment. The world in its very infantile stages is experienced as chaotic, and 
for some children  with  RAD,  what  may ensue is an  unpredictable feeling related to  others. In 
particular, the  RAD children  who  had experienced  very early  neglect  due to the incapacity  of 
their primary caregiver to atend to their needs. This might influence their ability to rely on their 
mental representations  when  needed at times, as they  may  be  poorly formed  or  not easily 
accessible, especialy when there was an absence of mother. As these children were not helped in 
having the  parts  made  whole  by  mother, this could also explain  disorganized states,  hyper-
vigilance, and ambivalence in their interactions.   
According to Winnicot’s observations (1945), infants at approximately five or six months 
reveal actions with more of a purpose that denote a possible understanding that objects have an 
inside and an  outside.  Here is the  beginning  of the comprehension  of the  other.  Gradualy, the 
baby begins to learn that the other, that is typicaly mother, also has an inside, and he becomes 
curious about this inside and the  moods  of  mother.  The  next  phase involves integration; the 
experience of having al the parts together, creating an integrated meaning as the baby feels as a 
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whole  unit and  develops a sense  of self and  other.  This  wil eventualy lead to the  necessary 
developmental phases of separation from mother and realization of ‘not me’, which help in the 
capacity to form object relations (Winnicot, 1963).  
Children  with  RAD  may  not  have the support they  need in the early relationship to 
develop this phase. This important experience involves the sense of being known. It is the mother 
who  needs to  know and feel the  baby, so that the  baby can  have the feeling  of being felt  by 
another as  having  his  own existence.  Children  with  RAD  may struggle  with  being able to 
understand the complexity involved in self and other diferentiation. They seem to have dificulty 
in understanding others, considering their needs or empathizing (Kay Hal & Geher, 2003). It is 
socialy chalenging to interact  with another  when a child  does  not see the  other as a  being in 
their  own right,  but rather an extension  of the self. It could  be  hypothesized that  with this 
awareness  of separateness (or ‘not  me’)  begins the experiencing  of the formation  of  object 
relations: the internal representations of the self and other. 
Children  with the  disinhibited type  of  RAD  have  dificulties  with  boundaries; they are 
sometimes experienced by others as being invasive. They also have dificulty distinguishing their 
own  desire to  have a relationship and the  desire  of the  other.  Sadly, these children cannot 
diferentiate others to the extent that even strangers can provide a false sense of closeness. The 
inhibited type  on the  other  hand,  may  have  dificulties establishing a relationship  with  others. 
They may have a fear of proximity to the other, which might create feelings of engulfment, and a 
need to separate from  others in  order to  be able to fuly  diferentiate.  These children  do  not 
typicaly experience a consistent nurturing mother to help the baby feel felt and known, and thus 
safe enough to create loving internal representations and a clear sense of self and identity.  
In the  very early stages  of  mothering,  Winnicot (1956) refered to a condition caled 
primary maternal preoccupation. It is a highly intuitive state that exists prior to delivery and in 
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the first few weeks of the baby’s life. This state involves deep empathy: imagining herself in the 
baby’s place. It also involves being able to sense the baby’s needs, which facilitates, according to 
Winnicot, a feeling  of  oneness  between  mother and infant.  This  oneness  may  be equivalent to 
the atachment bond. 
Winnicot (1968) explained that the  mother  will inevitably fail in answering the  baby’s 
needs at al times, but what maters is the ability to repair these failures, which is known as good 
enough  mothering.  These experiences  of failures turned into success  help the  baby feel secure 
where as the experience of deprivation results from very few opportunities of experiencing repair 
(Winnicot,  1968). It is important to consider that  often times those  mothers that fail are  not 
trying to deliberately hurt or stunt the infants development. Mothers have stored somewhere their 
own experiences  of  what it  was like to  be a  baby and to  have  been cared for and it is these 
experiences that influence the  process  of caring for  her child (Winnicot,  1965).  Based  on this 
premise, we can suppose that those mothers who have not had the care or experienced their own 
needs met by another, may be more at risk at not being able to respond to their babies needs.  
Likewise infants are slowly  beginning to  develop their  own experiences and  memories. 
These “memory systems”  wil either  help the infant  have confidence in the  world  or  not 
(Winnicot, 1965;  p.  6). RAD children  have  often experienced environmental failure as  wel as 
deprivation due to abuse and neglect. They may have very litle confidence in the world because 
their internal  objects  or  mental representations contain  negative  material; content that is laden 
with fear, anger, and rejection.  When these  mental representations are  used against  new 
experiences the old paterns are felt to repeat themselves thus afecting their ability to enter into a 
healthy new relationship and expecting often the same paterns of negativity.  
Winnicot (1963)  viewed each individual as  possessing a true self that is encouraged to 
develop through a safe environment and  good enough  mothering.  A  mother  who ignores the 
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needs of the baby and interprets it as something of her own, creates impingements (Ogden, 1983). 
This may require the baby to defend itself against these experiences and develop a second aspect 
of the personality known as the false self, which is able to protect the true self from annihilation 
(Winnicot,  1963).  The false self accomplishes  diferent functions.  Children  with  RAD  of the 
inhibited type, who tend to share less of themselves and withdraw from others, may have created 
a false self that protects them. They may be afraid to share core aspects of the self with others. 
The hyper-vigilance and cautious nature manifested by these children could be understood as a 
fear  of revealing their true thoughts and feelings to  others.  Were their  needs so  neglected that 
they assume nobody cares? Children with RAD of the disinhibited type, although they are usualy 
more expressive, may also be hiding behind a false identity. Do they use aspects of their false self 
as a mask to make superficial connections to others, and thus their real self is protected? These 
children have dificulty identifying their own emotional needs and appear to take in the emotions 
of others with litle discrimination. Their demands or needs may appear as those of the parent that 
were overwhelming, and now they might act out so that others can feel the deprivation that was 
passed on to them, in the form of projective identification. These experiences of hurt or lack of 
care from  others, surely leads to feelings  of abandonment,  hopelessness, and  mistrust in 
relationships. 
Fairbairn’s Notion of the Rejecting Parent Internalized: The Internal Objects of Children 
with RAD 
Fairbairn (1941)  moved away from the libido theory  of classical  psychoanalysis and 
proposed a theory  of  development,  which relied  on the  understanding  of early  object 
relationships.  This  psychoanalyst regarded individuals as  being  motivated to seek  objects  not 
pleasure; in  other  words,  motivated  by relationships  with  others (Fairbairn,  1943).  Fairbairn 
introduced the  notion  of object twofold, refering to the actual  person in reality as  wel as the 
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internalized image of the person in the mind (Grotstein & Rinsley, 1994). Grotstein and Rinsley 
suggest that for Fairbairn objects were created based on reality with slight modifications based on 
phantasy related to the external person. The more sufering and neglect that occured early on, the 
more the child needs to rely on internal objects to cope. Object relations were pivotal in shaping 
the  personality for  Fairbairn. It is this  view  of internal  objects that is espoused  here, as it 
resonates most with providing a comprehension of what children with RAD may experience. The 
theories developed by Fairbairn aids in understanding what happens when the early interpersonal 
relationship  between  mother and infant falters, and  how this afects the  developing child’s 
feelings and internal objects. 
Fairbairn (1941) theorized that  healthy  mature  development and relationships involves 
initialy identification and later diferentiation from the object. Identification was associated with 
infantile dependence and taking in, while differentiation involved giving and mature dependence. 
There is a  developmental continuum  between initialy taking in the  object to a  more  mature 
stance of giving to the object. A healthy atachment bond, which includes proper maternal care, 
alows for the learning  of reciprocity through exchanges  between  mother and infant.  Children 
with  RAD  have exceptional  dificulties  with social reciprocity,  which is  part  of the  process  of 
diferentiation and an important developmental phase for learning how to be in relationships. The 
phase of diferentiation may also involve understanding and developing empathy, consideration 
of the  other, and that  others  have their  own  minds, feelings, and thoughts. If this is  not further 
developed, then there could be consequences in later relationships. 
Spliting  occurs in an early  phase  of infant  development  when the infant is completely 
dependent on the object (Fairbairn, 1941). The term spliting refers to the structure of the psyche 
being split in two or more parts either occuring in the ego or related to the internalized object or 
both (Rycroft, 1968/1995). The split ego creates a part of the self that is less known, where as a 
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spliting of the object relates to opposite feelings of good and bad towards the object, which are 
dificult to integrate.  An infant that feels rejected  by  mother wil view the  object as  mostly 
rejecting, with occasional acceptance (Fairbairn,  1941).  There is a spliting  of the internalized 
object, and this occurs in the ego of the infant as wel, to cope with this spliting. An object that is 
rejecting might be a neglectful or emotionaly absent parent or one who is intrusive or physicaly 
abusive, as is frequently the case of the parents of children with RAD. It is dificult to view their 
parents as bad and fearful, because by doing so it would then become arduous and confounding 
to  maintain the relationship  with them that is  necessary for survival.  Therefore, instead they 
introject the object (parent) inside and see it as part of their own self. Sadly, these children wil 
feel they are the ones who are bad and unlovable. They may feel that if they were not this way, 
their parents would be more loving. The child may also idealize the object, as the so-caled good 
object, to alow him to feel beter. He can do this by identifying with the object or idealizing it to 
gain approval.  
The theoretical formulation  of  Fairbairn regarding the  development  of schizoid 
personalities provides an interesting conceptualization to use for the early development of RAD. 
Fairbairn (1941) took an interest in the structure of schizoid personalities, whom he regarded as 
having a predominately split ego. He conceived the ego as being initialy formed by ego-nuclei, 
diferent  parts that eventualy integrate along the child’s  development.  Fairbairn suggested that 
schizoid personalities have more dificulties with this process of integration, which relies on the 
early relationship to help them in the formation of the ego. They also have dificulty obtaining a 
mature stage  of  development and are conflicted  between  wanting to  move away from infantile 
dependence and al the while holding on to this phase. The object feels frustrating yet aluring at 
the same time (Fairbairn, 1944). 
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Fairbairn (1941) emphasized that what is most needed by the child is to feel genuine love 
from the parent and that in turn have his love be felt as acceptable. The schizoid personality was 
described as having experienced in the early relationship that their love is felt as a destruction of 
the object. They have a greater need to internalize the object and hold on to an infantile state of 
dependence  because they cannot trust the  objects in reality.  Fairbairn  believed that the  greatest 
trauma a child can face involves the frustration of not having the desire to be loved and accepted 
met. In a study that examined the early recolections of children with RAD, Tobin, Wardi, and 
Yezzi Sherif (2007) observed that their emotional needs was most frequent for “to be cared for 
and loved” and the feeling that was most atained for it were greatest for “frustrated not met” (p. 
4).  Fairbairn considered that  when  neither  of these conditions  were  met in childhood, aberant 
relationships are formed. This might provide a fundamental explanation for children who struggle 
in their relationships with others or cannot form atachments to new caregivers.  
There is a  paralel  between the schizoid type that  Fairbairn speaks  of and children  with 
RAD  who  have  not  developed  healthy safe atachment  bonds to  others,  which  may  partialy 
develop through a sense of not feeling or being loved. Therefore, they learn to not bother to direct 
their love to external  objects and  may rely  more  on their internal  ones.  They  may  physicaly 
avoid others and withdraw, as is found in the inhibited type. However, the disinhibited type also 
withholds real love  by  not  diferentiating  between  one  person and the  next.  Both reactions are 
related to a fear  of love  or closeness, and  both types  may act  out aggressively as a  means  of 
pushing the love object further, therefore rejecting the other before experiencing rejection. This is 
done to avoid the re-traumatization  of feeling as though their love is  not acceptable, the  object 
loss, and at times, a feeling  of loss  of the ego.  These children simply  do  not feel safe in their 
relationships leading to unidentifiable overwhelming feelings as wel as acting out.  
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Fairbairn learned from  his  work  with children  who  had sufered trauma  or experienced 
living in chaotic environments, that psychopathology arose through a deficit in the environment 
(Grotstein and  Rinsley,  1994).  Fairbairn (1943)  noticed that these children tend to  have  bad 
internalized objects and due to the identification with them in early childhood, they themselves 
also feel bad and shameful. It is dificult to distinguish the bad object outside from the bad object 
inside.  Fairbairn observed that children  he  had  worked  with from  homes  of abuse and  neglect, 
rarely ever admited that they  had  bad  parents.  This is a  phenomenon that  probably  most child 
clinicians have experienced when working with children. The object, mother or father, could be 
disappointing,  but the child copes  with this  by internalizing and identifying  with  what is  bad, 
fearful or shameful about the object, which alows him to idealize the real objet. Some children 
with RAD, perhaps more so in the disinhibited type, may frequently use idealization as a defense. 
They idealize their  parent  despite the  negligence and  maltreatment, as a  way  of  being able to 
integrate and fabricate what seems to be a good object. This may be what helps them try to enter 
into  new relationships  with litle  discrimination in the initial stages.  However, the idealization 
may eventualy turn into  disappointment and  devaluation  of the  other,  because there  was  never 
truly a constant good object that was integrated. The child needs his parents and depends on them 
despite the rejection and pain they cause.  
If  RAD children are living  with such confounding internal representations, this could 
explain some  of the interactions they  have  with  others.  The  hyper-vigilance and ambivalence 
found in children  with  RAD  might  be influenced  by atachment representations that lead to 
feeling  very cautious about  others.  Each  new relation seems to  be  marked  by  mental 
representations that something  bad  might  occur.  According to  Fairbairn (1943), the child  who 
internalizes representations  of aggression in  others  may  be  more likely to take an aggressive 
stance to  defend against  others considered aggressive.  The identification of the child with the 
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aggressor might also explain the aggressive behaviour and the acting out frequently observed in 
RAD.  Lastly, the  painful internalized rejecting  object  may  hold the child  back from feeling 
confident in relationships and trust that they wil not be abandoned.  
Mentalization, Atachment, and the Comprehension of RAD 
The concept  of mentalization refers to the mental processes  which take  place  when an 
individual interprets the actions  of  others either implicitly (in an  unconscious and spontaneous 
manner, expressed through gestures and behaviours) or explicitly (in a conscious and intentional 
manner, expressed through words), based on meaning of intentional mental states (Alen, 2006). 
These mental states include afects, thoughts, desires, beliefs, and intentions. The infant relies on 
the sensitive atunement  of the  primary caregiver who typicaly helps the child to understand 
what he or she is experiencing. The mother needs to reflect back to the infant his mental states in 
order for him to understand his own and others’ mental states, as this wil assist the infant in the 
capacity to mentalize (Fonagy, Gergely, Jurist, & Target, 2004). 
Fonagy,  Steele,  Steele,  Moran, and  Higgit (1991)  demonstrated that the  mothers’ 
representations of their own past relationships predict the atachment classification of their future 
infants. These authors hold that a child’s reflective self, the capacity to think in terms of mental 
states, develops as a response to the caregiver’s capacity to mentalize. Those parents who have 
the capacity to think about the relationship  using  mental  processes  wil  have a  more secure 
relationship with the child (Fonagy et al., 1991). The sensitivity and comprehension of the infant 
mental  world is important in developing a secure atachment.  These authors also  point  out that 
afect regulation is related to the development of mental representations. 
There are two  pre-mentalizing  modes  of functioning that exist  prior to  developing and 
experiencing the capacity to  mentalize (Target  &Fonagy,  1996).  The first  mode is the  psychic 
equivalent  mode that involves thinking that  what is  being experienced internaly is also 
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happening  outside (Fonagy  &  Target,  2000).  The  pretend  mode encompasses experiencing 
feelings and ideas that are  merely representational and  have litle impact  on the  outer  world 
(Fonagy & Target, 2000). This can be considered to be a developmental model, as the capacity to 
mentalize and integrate the inner and outer world, develops normaly in the fourth or fifth year 
(Fonagy et al.,  2004).  For this to  occur, the child  needs to  have the cognitive capacity to 
understand thoughts and feelings and these mental states would need to be reflected by the object 
(parent)  with consistency.  The  parent, typicaly the  mother,  who is  often the  primary caregiver 
would have to already possess a healthy understanding of psychic reality.  
Mentalization theory and research focuses  on the essential component of early 
relationships on  mental  health and is also  used to comprehend the complications that arise in 
atachment and relationships to  others that are aggravated  by  neglect, abuse, and trauma 
(Bateman & Fonagy, 2004). Fonagy and Target (2008) propose that failures in mentalization can 
occur  due to atachment trauma in childhood.  We could  presume that children  with  RAD  who 
had sufered abuse and neglect are frequently deprived of this process of learning about mental 
states, thus leading to  potential  dificulties in  mentalizing. In considering the social chalenges 
found in children with RAD, it can be easily observed that they are compromised in their ability 
to mentalize regarding others.  
It has been demonstrated that there is a link between the maternal capacity to mentalize, 
the  quality  of the  mother-child atachment relationship as  wel as the status  of the infant’s 
atachment (Slade, Greinenburger, Bernach, Locker, & Levy, 2005). Slade et al. consider parental 
mentalizing capacity as an influential factor for the intergenerational transmission of atachment. 
This important research may also have much to share regarding children with RAD. Given that 
the emotional  development  of children  with  RAD is  marked  by  deprivation; it is  plausible that 
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this  phase  of reading of emotions,  which also requires atunement  on the  part  of  mother, is 
compromised. 
In the social  biofeedback theory  of afect  miroring, it is emphasized that in  order for 
afect miroring to be successful, the caregiver needs to reflect the infant’s emotional state and 
also show it is not the caregiver’s (Gergely & Watson, 1996; Fonagy et al., 2004). This is known 
as “markedness”; the emotional display needs to show it is not realy happening in the caregiver 
but rather belongs to the infant (Gergely &Watson, 1996, p. 197). Matching emotional displays 
that lack this “markedness” and are too accurate wil overwhelm the infant; negative accurate 
emotion  wil increase rather than regulate affect.  Fonagy et al. (2004) propose that the social 
biofeedback model is similar in  nature to  various  psychodynamic formulations related to the 
early mother infant relationship including those found in object relations.  
According to  Fonagy and  Target (2008), the ability to  mentalize requires a “symbolic 
representational system of mental states” (p. 18). This is developed through repeated experiences 
with the primary caregiver, usualy the mother, who needs to be able to identify and understand 
mental states in the child in order to reflect them back to him. The most significant problems with 
mentalizing is usualy found in infancy where there has been few experiences given by the parent 
to  help the infant  develop a sense  of self (Fonagy  &  Target,  2000).  This leads to  more  often 
experiencing an internalized image of the mother as opposed to having a representation of mental 
states that should have been mirored by mother. Some parents have dificulties with atunement 
due to their mental health, personality structure or personal experiences and trauma (Fonagy & 
Target, 2000).  
A  mother  who  may  operate in  what is  known as the  psychic equivalence  mode may 
frequently exaggerate the baby’s afect. This, for example, might be a mother who when she feels 
the distress of the baby, experiences and thus transmits even more distress. A frequent echoing of 
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the child’s state, without metabolizing his or her afects, is what might lead to psychic equivalent 
mode (Fonagy and Target, 2000). A psychological position that tends to compromise the ability 
to distinguish ones own thoughts and feelings from external reality.  
If the  parent  provides an  unrelated afect to the infant, then it is an inaccurate re-
presentation of the infant’s affect (Fonagy et al., 2004). This unrelated afect may belong to the 
parent  or may  be  dissociated and avoid reflecting the child’s afect entirely.  This could  be a 
parent  who  operates frequently in a  pretend  mode. Should this continue  overtime, then the 
representation created is  not at al related to the self  of the infant, and thus results in a lesser 
connection to her own emotion leading to “distorted self representations”. These experiences are 
related to the  development  of a false self. (Fonagy et al.,  2004;  p.  194).  Receiving this type  of 
afect  miroring  may lead to a pretend  mode  of thinking  where thoughts and feelings are 
experienced as representations that are completely separated from reality (Fonagy  &  Target, 
2000).  
     The pretend mode of thinking seems to reflect children with RAD of the inhibited type who 
may retreat in their inner world and rely more significantly on their internal representations even 
though they  may  have  been fearful.  They trust less  what is  outside,  perhaps  having  had a 
neglectful or psychologicaly absent mother they unconsciously presume that there is no point in 
making contact with others since they wil not be received or understood.	   Leroux and Teradas 
(2013) postulate that parents who have dificulties with pre-mentalizing modes might influence 
the development of RAD symptoms. The authors also explore the possibility that the equivalent 
mode  of thinking  may explain some  of the  behaviours  of the  disinhibited type  who  have  not 
experienced the ability to  diferentiate their emotions from  others and also  have  dificulties 
respecting boundaries. The desperate need for proximity might be related to their strong need to 
use the other to help them cope with intolerable or disconnected emotions. 
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 Fonagy et al. (2004)  describe a  phenomenon that involves the internalization  of the 
object’s mental state that is not connected to one’s own self. This over time can develop into the 
alien self; something becomes distorted in the perception of other as belonging to the self. The 
self feels inherently  bad,  which is a  most  distressing feeling for any child.  Children  with  RAD 
appear to struggle  with  distinguishing  what  belongs to the self and the  other  due to severe 
complications in their early relationships. 
Conclusion 
This article has put forth a theoretical perspective from object relations and mentalization 
theory that could help in the understanding of RAD. An atempt has been made to propose that 
RAD children  have  developed  mental representations that lead to chalenging emotional 
experiences and  behaviours in relation to  others.  The evaluation  of the  mother’s capacity to 
mentalize and it’s influence on the atachment representations of children with RAD could have 
much to contribute to  our  understanding  of  RAD.  Evaluating the atachment representations 
could help clinicians understand the feelings, cognitions, and perceptions of children with RAD 
in relation to significant  others.  Minnis and  her coleagues (2009)  have encouraged the 
examination  of the atachment representations  of these children to  beter  understand their 
cognitive and social  processes.  These  may in turn contribute to a  psychological  perspective for 
further understanding these children and thus eventualy have an impact on treatment. Based on 
some of the points surfaced in this article, the folowing questions are proposed to be relevant to 
further explore:  What is the capacity  of  mentalization that  mothers  of these children typicaly 
possess? Could RAD children be clouded by negative internal representations, which they have 
become  dependent  on to cope in the  world  of relations?  Do children  with  RAD  have  poorly 
developed representations  of  others and the self,  which influence their ability to form  new 
healthy relationships?  This could explain some  of the chalenging  behaviours that either  keep 
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themselves at a distance as found in the inhibited type or enmeshed with the other as might be 
expected in the disinhibited type.  
Given  what  we  know about children  with  RAD, the  hypothesis that these children are 
more dependent on their internalized objects, and at the same time confused and overwhelmed by 
them seems a  plausible  one.   Children  with  RAD  may  not  have  developed a sense  of self that 
alows them to engage freely and comfortably in relationships, to distinguish what belongs to the 
self and what belongs to others. Thus either creating a blured sense of boundaries as found in the 
disinhibited type  or a  distancing that is found in the inhibited type.  These children  have  not 
received the support necessary in their early atachment relationships to facilitate their emotional 
development.  The  dificulties found in these early relationships  may lead to acquiring  mental 
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      The first article  provides a theoretical elaboration about the internal  world  of children 
with  RAD and the early relationship they  have with their  mothers through the  use  of  object 
relations and mentalization theory. The second article introduces some of the complications with 
the  diagnosis  of  RAD. It  questions some  of the changes  made in the  DSM-5 (APA,  2013) 
regarding the two previously included types of RAD. The article also considers and reformulates 
some  of the  hypotheses and  questions introduced in the first article, resulting in three 
propositions to be explored via two case studies. 
 
 Initialy, as  outlined in the research  proposal the study  was  meant to include ten 
francophone children aged six to ten years old, diagnosed with RAD. However, recruitment was 
chalenging and only seven children and their mothers were recruited in total. This had an impact 
on the decision regarding whether to choose to do a qualitative or quantitative study. The number 
of subjects was not suficient enough to extract corelations. Further reflection also pointed to the 
benefits  of  using a  more  qualitative type  method,  which could  provide a  more in  depth 
understanding  of the  phenomenon,  which  was in fact  one  of the  primary  objectives  of the 
research.  Therefore two cases  were chosen instead,  with an emphasis  on clinical aspects  of the 
mother child  dyad in  order to cary  out an in  depth analysis  of  what  might  be transpiring in 
mothers and children with RAD as emphasized in the first article.  
 
The two cases were taken from part of a larger study conducted by the dissertation advisor 
in colaboration with the Inpatient and the Outpatient Child Psychiatry Clinics at Hôpital Charles 
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LeMoyne.  The child  psychiatrists identified the children  who  were  diagnosed  with  RAD and 
asked the  mothers if they  were interested in  participating in the research  project.  Mothers  who 
had agreed to take part in the study were contacted by one of the researchers. They were provided 
with  detailed information  on the requirements  of the research to  help them in their  decision-
making regarding the benefits and chalenges of participating in the study. The mothers were then 
asked to sign the consent form approved by the Research Ethic Commitee of the Hôpital Charles 
LeMoyne as  wel as the  Comité  d’éthique  de la recherche Letres et sciences  humaines  of the 
Université  de  Sherbrooke.  The  mothers  participated in the  PDI-R, conducted  by  one  of the 
research assistants  while the child  was in a separate room  with another research assistant and 
participated in the ASCT. 
 
The two case studies were analyzed by using a theoretical and clinical approach as wel as 
some of the guidelines for the qualitative  method  of a case study. Denzin and  Lincoln (2000) 
emphasize that  qualitative research focuses  on  processes and  meanings. The  more information 
that could be given about this process, the easier it was to share the experience of the atachment 
representations of the children with the reader. The unit of analysis was the mother child dyad, 
and it  was  decided to  use the cases  of  one child  with  RAD inhibited type and another  with 
disinhibited type. This choice alowed for further exploration on what lies behind the behaviours 
and emotions in what was once considered the two types in the DSM-IV (APA, 2000). Firstly, 
specific information from the cases  was  used to  build  general  paterns.  Afterwards, an existing 
theory was applied to both cases. 
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The case study involved exploring  paterns and themes, and looking for similarities and 
diferences in the  way these children  perceive self and  others and in the  mother’s ability to 
mentalize. The data colection was based on the results of the scores of the PDI-R and the AFCS,  
as wel as the interview content. The scores from the evaluations and verbal data supporting some 
of the scores were used. Clinical and theoretical explanations applied to various examples taken 
from the interviews provided a more detailed description of the data.  
 
The method  of gathering information from the cases considered some  of the important 
components of outlining a research design for case studies as proposed by Yin (2014). The first 
article through the use of existing theories facilitated developing the study’s questions, leading to 
the folowing  propositions in the second article.  1.  Children with  RAD  have chalenges in 
developing secure atachment representations, due to not having experienced their thoughts and 
feelings adequately reflected by their  mothers.  2. Mother’s  of  RAD children may tend to  have 
dificulty mentalizing, which leads to repercussions on the quality of the relationship with their 
children. 3.  The  use  of  mentalization theory is a suitable approach for  understanding children 
with RAD from a clinical perspective. 
 
As is considered in various approaches of case studies, an atempt to understand the case 
individualy was done before seeking out general paterns between the cases. The initial analysis 
involved first the reading of the mother’s interviews and noting what seemed to be relevant in the 
mothers responses related to her interactions and perceptions of her child. These sections of the 
interview were writen down in a journal. Themes that were repeated were counted and taken into 
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consideration to be important salient descriptions. The children’s interviews were also analyzed 
and notes were made on the content of the stories related to atachment representations and what  
aspects might  be related to the theory  of  mentalization.  There then folowed the step  of 
examining how the interview’s verbal data and the actual scores were related to the theory of  
mentalization.  The lower scores  of the  MRF  were linked  with some  of the lower scores  of the 
children’s stories. This information mostly coresponded with the previously highlighted aspects 
of the verbal data. The scoring of the AFCS was examined to see where the child’s atachment 
representations  were compromised in the stories, and then linked  with aspects  of the  mother’s 
interview that touched on a similar theme to explain what might be happening in the interactions. 
Many examples  provided in the clinical case studies  were typicaly those  where there  was an 
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Abstract 
Deprivation in the  quality  of early care is  known to influence the  development of  Reactive 
Atachment Disorder (RAD). However, the subtler influences in the relationship between mother 
and child have been less explored and defined. Two case studies of mother child dyads of school-
aged children  with RAD inhibited and  disinhibited type are  used to  describe the children’s 
atachment representations and the  mother’s capacity to  mentalize.  The two cases  were taken 
from part of a larger study at the Université de Sherbrooke in colaboration with the Inpatient and 
the Outpatient Child Psychiatry Clinics of a general hospital in the Montreal metropolitan area. 
The mothers’ capacity to mentalize and the children’s atachment representations were analyzed 
using  quantitative and  qualitative  data. The atachment representations  of the children  were 
evaluated with the Atachment Focused Coding System (Reiner and Splaun, 2008) applied to the 
Atachment  Story  Completion  Task (Bretherton,  Ridgeway,  &  Cassidy,  1990). The  mother’s 
capacity to mentalize was measured by the Addendum to Reflective Functioning Scoring Manual 
(Fonagy, Target, Steele & Steele, 1998) for use with the Parent Development Interview-Revised 
(Slade, Aber,  Berger,  Bresgi,  &  Kaplan, 2005).  The relationship  between the  mothers’ 
mentalizing capacity and the children’s atachment representations  were analyzed  using 
mentalization theory. 
Key  words:  Reactive  Atachment  Disorder, maternal mentalizing capacity, atachment 
representations, mentalization theory, mothers, children 
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Chalenges in Defining Reactive Atachment Disorder 
The complexity in the diagnosing of RAD is recognized by several researchers in the 
field, and has been a longstanding issue. Minnis, Marwick, Arthur, and McLaughlin (2006) 
state that the disorder needs to be further researched, as the diagnostic criteria are “not wel 
operationalized” (Minnis et al.,  2006;  p.  337).  There are complications regarding the 
discernment  of symptoms  of  RAD and  other  diagnosis such as  depression and conduct 
disorder (Haugaard  &  Hazen,  2004).  Byrne (2003)  makes reference to the lack  of clear 
guidelines for evaluating these children. The methods of assessment and the comprehension 
of  RAD are  not conclusive  or agreed  upon amongst  professionals (O’Connor  &  Zeanah, 
2003).  These factors  have  more than likely created  hindrances for clinicians to  be able to 
provide the diagnosis. 
Zeanah et al. (2004) state that there  has  not  been  much  of a change in the initial 
diagnostic criteria  of the third edition  of the  Diagnostic and  Statistical  Manual  of  Mental 
Disorders (DSM-II;  American  Psychiatry  Association;  APA,  1980),  which at the time  was 
founded on limited research. The revised version of the fourth edition of the DSM (DSM-IV-
TR;  APA,  2000)  described children  with  RAD as  having  primarily a  disturbance in social 
relatedness that is often developmentaly inappropriate. The onset is within the first five years 
of life, and there were two types of RAD: inhibited and disinhibited. Children classified as 
having an inhibited type are  often hyper-vigilant  or ambivalent in their interactions, for 
example  by approaching  or avoiding  others, and they  usualy resist  being comforted. 
Children  who  presented  with  disinhibited type reveal  difused atachments and lack 
selectivity in their relationships.  Some  of the  disinhibited type children are  overly familiar 
with strangers. 
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RAD in the  DSM-5 (APA,  2013) is  no longer considered as  having two types and 
seems to be defined only through the previous inhibited type. The diagnostic criterion in the 
DSM-5 requires a consistent patern of behaviour that is emotionaly withdrawn in regards to 
adult caregivers. It is  manifested as seldom seeking and responding to comfort  when 
experiencing  distress.  These children  present with two  or  more  of the folowing criteria: a 
disturbance  described  by  minimal social and emotional response to  others, limited  positive 
affect, episodes of unexplained iritability, and sadness or fear that occurs even when they are 
with adult caregivers who are non-threatening. Those children, who manifest the symptoms 
that were mainly associated with the disinhibited type, are given a diferent diagnosis in the 
DSM-5,  unrelated to  RAD and  named Disinhibited  Social  Engagement  Disorder (DSED). 
Children with DSED present with a behavioural patern of going towards and interacting with 
unfamiliar adults  demonstrated in at least two  of the folowing  ways: a reduction or absent 
reticence in approaching them, overly familiar verbal and physical behaviour, and may depart 
with an  unfamiliar adult  with hardly any hesitation.  There could also  be reduced or absent 
checking with adult caregivers when venturing away in setings that are not familiar (APA, 
2013). The  new  diagnosis of  RAD  ofers some  more  detailed criteria,  yet seems to  be 
comprised of mostly a shifting of categories. The new category of DSED limits the problems 
of the child to strictly  behaviour, thus ignoring the emotional  dificulties, and  other 
chalenges these children face in regards to their social interactions. 
Zeanah  &  Gleason (2010) reviewed the summary  of the research, and concluded 
children with RAD of the inhibited type do not have selective atachments. The disinhibited 
type was noted to occasionaly have selective atachments. The authors proposed that one of 
the reasons that the  disinhibited type is  no longer included is  because  of some  of these 
children are capable  of selective atachment.  However, the inhibited type typicaly  has 
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reduced dificulties related to atachment when they are in a stable caring environment, while 
the disinhibited type continues to display problems in atachment. This implies that selection 
of atachment, and  possibly atachment representations, are stil problematic areas for the 
disinhibited type children as  wel. It is  dificult to comprehend that the  disinhibited type, a 
psychopathology that  has  been considered an atachment  disorder for  decades, is  no longer 
identified as such.  The child  who ataches indiscriminately  undeniably continues to  display 
dificulties in relating and ataching to  others.  The choice to  no longer  use the  word 
“atachment” in the classification  may  have an impact  on the evaluation and treatment of 
these children. 
The  diagnostic criteria  of  both  psychopathologies,  RAD and  DSED, are  now 
classified in the DSM-5 (APA, 2013) as Trauma and Stressor-Related Disorders rather than 
a childhood disorder. Given this curent categorisation they now appear to be less equated as 
specificaly a childhood disorder related to development. However, this does not change the 
fact that atachment is deeply rooted and related to early development. The diagnostic criteria 
in the DSM-5 (APA, 2013) for both RAD and the new diagnosis of DSED, similar to DSM-
IV-TR (APA, 2000), necessitates evidence of severe pathogenic care demonstrated in one of 
the folowing areas: a  disregard for the child’s emotional  or  physical  needs  or repeated 
changes in caregivers, and  growing  up in  unusual setings  which also severely limits 
opportunities to form selective atachments. It is important to emphasize that according to the 
DSM, RAD is one of very few disorders that is required to be related to a particular cause. 
This very specific criterion increases limitations in being able to consider this diagnosis for 
many children  given such a  definite requirement of abuse  or  neglect that cannot always  be 
proven.  Therefore,  producing restrictions for  mental  health  professionals to  be able to 
MATERNAL MENTALIZING CAPACITY AND ATTACHMENT REPRESENTATIONS 
	  
51	  
consider this diagnosis, which is unfortunate because it wil influence the type of treatment 
these children receive. 
The definition of RAD found in the Psychodynamic Diagnostic Manual, (PDM Task 
Force, 2006) aids in  understanding the complex and  varied  nature  of atachment disorders, 
and considers temperament  of child and  parent.  The acknowledgment  of social  neglect is 
given, but also a comprehension that dificulties in atachment are not only related to overt 
abuse and neglect. There are considered a variety of symptoms amongst children; while some 
are withdrawn and  despondent, others  may  be aggressive and  without  boundaries in 
relationships, and some  have  mixed symptoms. The content  of this  definition relates to the 
symptoms found in the two subtypes that have been considered for years in the DSM as part 
of RAD. The clinician is encouraged to consider interactions between parent and child that 
are often influenced by the caregiver’s past and curent relationships. 
RAD touches a vulnerable population, and is most often diagnosed in children under 
foster care and  youth  protection  who  have sufered diferent forms  of abuse (Minnis et al., 
2006). A beter understanding of this disorder wil increase opportunities for improving the 
support  provided to these children through  proper evaluation and treatment. It cannot  be 
argued that many children with RAD or DSED have faced trauma, and these causes can lead 
to the  development  of these  disorders.  However, there are also other children  who have 
atachment dificulties and have not sufered severe forms of abuse and obvious neglect. The 
trauma for these children could be found rather in subtler forms of dysfunctional interactions 
within the early relationship. 
Impact of Atachment Trauma on RAD 
The trauma for children with RAD may not necessarily be easily identifiable, and it 
could also  be a relational or atachment trauma,  which refers to trauma that  occurs within 
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relationships  where there is an emotional  bond and a certain level  of  dependency (Alen, 
2005). In situations  where there is trauma  within the relationship, stress levels are aroused 
and there is no atachment figure to help comfort the child. Furthermore, it is the person who 
is supposed to take care of the child who is neglectful of his or her emotions and abusive. The 
child  does  not  have a secure atachment figure to help  him use  words to  understand and 
identify  his thoughts  or feelings, leading to these experiences being expressed sometimes 
through somatization and  not  being transformed into comprehensible  mental states. These 
children feel afraid and alone  once again,  with  no caring  person to  help him  or  her make 
sense  of the experience, thus increasing the likelihood  of an internalized trauma (Alen, 
2005). 
The notion of “atunement” involves the demonstration of behaviours on the part of 
the  parent that can capture and reflect the  quality  of the afect  of the child (Stern,  1985). 
There are some  parents  who  display  dificulties regarding atunement  with their child, and 
have trouble being able to recognize the signals associated with the negative afects displayed 
by the infant. Other parents might be able to sometimes understand the source of the distress, 
but they  have  dificulties to respond to the  quality  of the afect in an empathic  manner 
(Fonagy  &  Target,  1996). These concepts  provide some insight into  what  might  be 
transpiring in the impoverished early relationship that children  with  RAD have  more than 
likely sufered from. The  past  has a  powerful influence  on  behaviours and thoughts, as 
repeated experiences have a strong efect on the mind. In particular during childhood there is 
a greater maleability of the mind, these experiences weigh even heavier on the development 
of neuronal pathways and memories related to earlier relationships (Schore, 2003; Cozolino, 
2006).  Repeated traumas  may  have a  graver impact  on the  developing  brain as these 
experiences are continualy being integrated. 
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The Notion of Atachment and its Minor Contribution to the Comprehension of RAD 
Many researchers and clinicians are familiar with the atachment classifications based on the 
Strange  Situation experiments: securely atached, anxiously atached avoidant, anxiously 
atached ambivalent/resistant (Ainsworth,  Blehar,  Waters, &  Wal, 1978), and 
disorganized/disoriented (Main & Solomon, 1990). The majority of studies have been done 
on a  normal  population and focused  primarily  on  behaviours related to atachment. It is as 
though the  bridge  has  never  been  made  between al the information  obtained regarding 
atachment styles and RAD,  which is the actual clinical  diagnosis related to atachment 
problems. There  has  only  more recently  begun to  be an interest in the clinical  disorders  of 
atachment (Zeanah et al.,  2004).  Zeanah and  Smyke (2008) emphasize  mostly  behavioural 
components and they recommend that clinical interviews focus  on the child’s atachment 
behaviours as wel as the parent-child interactions. The chalenge is that once these children 
get a litle  older, the  use  of  behavioural  observations alone is  not enough to  help  us 
understand the  psychological aspects  of the  disorder. There are few studies that consider 
either the atachment classifications or representations in children with RAD. 
Atachment Representations of Children Diagnosed with RAD 
Atachment representations  provide an  understanding  of the child’s inner  world 
through thoughts, afects, and mental representations related to the caregiver. Bowlby (1973) 
introduced that representations  of the self and  others are created through the individual’s 
early interactions with his or her atachment figures, a notion refered to as Internal Working 
Models (IWM). The  mental representations  of self and  others constitute schemas that are 
utilized when needed to interpret social situations (Green, Stanley, & Peters, 2007). Minnis et 
al. (2009) explored  mental representations through the  use  of atachment  naratives to 
compare early school aged children with RAD to children from the general population. The 
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authors reported that no other study has researched the mental representations of atachment 
in early school age children  diagnosed  with  RAD.  The study  did  not show  much 
diferentiation for the classification of atachment amongst children with RAD. However, it 
did reveal there were important diferences in atachment representations for RAD children. 
These children  had  poorer  narative coherence, less ability to  modulate arousal, and 
disorganized  behaviours.  Minnis and  her coleagues  propose that further research  on  RAD 
should include the child’s atachment representations in  order to  provide insight into the 
social and cognitive processing of these children. 
Naratives  of atachment  were shown to  be  useful in finding clinical information about 
children’s relationships.  Green et al. (2007) examined the atachment representations in a 
sample  of  high-risk children aged 4 to 9 using the  Manchester  Story  Completion  Task 
(MCAST; Green, Stanley, Smith, & Goldwyn, 2000). Disorganized atachment was found in 
58  %  of the cases and  very  high expressed emotion (HEE) in  mothers  was associated  with 
more severe  disorganized atachment representations in the children.  The study  by  Splaun, 
Steele,  Steele,  Reiner, and Murphy (2010) examined the atachment representations  of 
children aged 4 to 8 years old who  were suspected of or had experienced actual abuse and 
neglect, using the Atachment Focused Coding System (AFCS; Reiner & Splaun, 2008). The 
mothers’ representations  of the relationship  between themselves and their children  were 
measured  using the  Parent  Development Interview (PDI;  Aber,  Slade,  Berger,  Bresgi, and 
Kaplan, 1985). There was shown to be some significant corelations between the children’s 
and mothers’ representations of their relationships. The children’s stories that showed mother 
as supportive were more likely to approach her during distress.  Those that were viewed as 
more rejecting  were less able to find a resolution to the story themes and emotions. These 
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finding are interesting  given that children  with  RAD have  dificulties  with their  primary 
caregivers and managing negative afects. 
These studies contribute to the importance  of understanding the influence  of 
psychological  maternal care  on the child’s  development  of atachment,  which involves a 
dyad.  There continues to  be a  need for further exploration  on what kind of parental 
psychological support is lacking in children with RAD that leads to such a breakdown in their 
atachment system, and a dysfunctional manner of facilitating relations with others. 
Mothers’ Capacity to Mentalize and RAD 
Mentalization theory and research  provides a framework to  help  understand the 
essential  nature  of early relationships and  how this influences children’s  mental  health and 
atachment representations. Mentalization can  be  defined as a  mental  process that is 
essentialy  preconscious and requires the  use  of imagination and  perception (Fonagy  & 
Target,  2006).  This  process involves interpreting the  behaviours  of self and  others in the 
form of mental states, such as afects, thoughts, desires, beliefs, and needs. The capacity to 
mentalize requires a certain level of flexibility in order to entertain various possibilities, and 
the comprehension that we can never truly understand what is occuring in the mind of the 
other. The notion of mentalization is also used to comprehend the complications that arise in 
atachment and relationships to  others that are aggravated  by  neglect, abuse, and trauma 
(Bateman  &  Fonagy  2004). Fonagy  &  Target (2008) propose that  one  of the reasons for 
failures in  mentalization is  due to atachment trauma in childhood. Children try to 
deliberately  block  out traumatic experiences  because trying to  understand  what  might  be 
going on in the other’s mind such as an abusive parent, is just too frightening. There can also 
be negative representations that are internalized that are based on the parent’s negative afects 
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or intentions. The consequences of this may impel the child to be less connected with their 
own mental states (Fonagy & Target, 200). 
The capacity to  mentalize is related to early experiences; the infant relies  on the 
sensitive atunement  of the  primary caregiver  who typicaly  helps the child to  understand 
what  he  or she is experiencing.  The  mother  needs to reflect  back to the infant  his mental 
states in order for him to understand the mental states of self and others, as this wil assist the 
child in the capacity to  mentalize (Fonagy, Gergely, Jurist,  &  Target,	  2004). The ability to 
control and modulate emotions occurs in these early stages and assists with the development 
of mentalization. 
There have been identified two pre-mentalizing modes of functioning that occur prior 
to  developing the capacity to  mentalize (Target  &  Fonagy,  1996.)  The first  mode is the 
psychic equivalent mode,  where thoughts and  beliefs that  occur internaly are  perceived as 
actualy happening externaly. The second pre-mentalizing mode is the pretend mode where 
thoughts and feelings are  merely representational  with litle influence  on the  outside  world 
(Fonagy  &  Target,  2000).  The integration  of these two  modes leads to the capacity to 
mentalize,  which typicaly  develops in the fourth  or fifth  year  of life. Children  during this 
period  usualy  develop an  understanding that  others  have  diferent feelings and thoughts. 
Mental states are then recognized as representational and changing (Fonagy & Target, 1996). 
However,  when there are  dificulties  with transmiting the secondary representation  on the 
part  of the  parent, it may afect the child’s ability to integrate the two  modes (Fonagy  & 
Target, 2000). 
The capacity to  mentalize  has  been  operationalized for research  purposes  using the 
term “reflective function” (RF) (Fonagy et al., 2004). The parental reflective function (PRF) 
is a measure of the caregiver’s capacity to reflect on the curent mental state of the self and 
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the child (Slade,  2005).  Slade,  Greinenburger,  Bernach, Levy, and  Locker (2005) 
demonstrated that there is a link  between the parental reflective functioning (PRF), the 
quality  of the  mother-child atachment relationship as  wel as the status  of the infant’s 
atachment. Slade et al. (2005) consider the  PRF as an influential factor for the 
intergenerational transmission of atachment. These important aspects of mentalization theory 
and research make it particularly interesting for considering what type of evaluation methods 
and treatment would  be  optimal for children  with  RAD. The concepts and research  on 
mentalization may provide clinicians with a beter understanding of the early psychological 
experiences of children with  RAD and the impact these experiences  have on their future 
relationships. This article provides a means of further investigation regarding the underlying 
dynamics of the disorder in relation to parent and child. 
Objectives and Method of Analysis 
Two mother-child  dyads  presented through the form  of case studies  wil  be  used to 
ilustrate the relationship  between the child’s atachment representations and the  mother’s 
capacity to  mentalize.  These two cases  were taken from a  main study done by  Teradas, 
Achim, and Puentes-Neuman (2009). The children were between the ages of six and ten and 
refered through the Inpatient and Outpatient Child Psychiatry Clinics of a general hospital in 
the Montreal metropolitan area. They had received the diagnosis of RAD within the last two 
years  by the child  psychiatrist  providing treatment for them.  The criteria for the  diagnosis 
were based on the DSM-IV–TR (APA, 2000). The children were required to have lived with 
their mother for at least the first 18 months of life. 
The unit of analysis was the dyad of mother and child, and quantitative and qualitative 
data were analyzed. The Addendum to  Reflective  Functioning  Scoring  Manual (Fonagy, 
Steele, Steele, & Target, 1998) applied to the Parent Development Interview-Revised (PDI-
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R; Slade, Aber, Berger, Bresgi, & Kaplan, 2005; Slade et al., 2005) was used to measure the 
mothers’ capacity to mentalize. The French version of the PDI-R translated by Ensink and le 
groupe  de recherche sur l’abus sexuel de l’Université  Laval (2002), through method  of 
translation/back translation (Behling  &  Law,  2000)  was used to evaluate the two 
francophone mothers. The PDI-R is a semi-structured interview that explores several aspects 
of the  mother-child relationship:  mother’s  description  of the child,  mother’s  description  of 
her as a  parent, afects experienced  being a  parent such as joy and anger,  diferences and 
similarities amongst the mother and her parents, and separations between mother and child. 
The MRF is scored based  on an eleven-point scale ranging from -1,  which indicates 
bizareness  or inappropriate and  hostile ways of thinking about  mental states,  until  9 
indicating a high RF, which is related to an organized and advanced understanding of mental 
states in  others and  oneself (Slade et al.,  2005). Slade et al. (2005)  have shown a  positive 
corelation  between the  PDI ratings  of PRF and the  Adult  Atachment Interview 
classifications: mothers with higher PRF were shown to have secure atachments as oppose to 
mothers  with lower PRF that  had insecure atachments.  The inter-rater reliability  of the 
Reflective Functioning Coding System to use with the PDI is 0, 88 (Slade et al., 2005). The 
PRF was coded for the study by an accredited rater. 
Four stories from The Atachment  Story  Completion  Task (ASCT;  Bretherton, 
Ridgeway,  &  Cassidy,  1990)  were  used to  measure the atachment representations  of the 
child: 1.  Spiled Juice,  2.  Burnt Hand,  3.  Bathroom Shelf, and  4. Burglar in the Dark.  The 
children’s stories were coded using the AFCS developed by Reiner and Splaun (2008). The 
French  versions  of the stories (Bisailon,  Achim,  Mikic,  &  Teradas,  2012) and the AFCS 
manual (Achim,  Bisailon,  &  Teradas,  2012)  were translated using the  method  of 
translation/back translation (Behling  &  Law,  2000). The  AFCS places an emphasis  on the 
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atachment representations in the children’s stories and  provides nine codes that range in 
scores from  1 to  5.  Four codes are  based  on the children’s  perception  of their  parents: 
supportive maternal behaviour, rejecting maternal behaviour, supportive paternal behaviour, 
and rejecting paternal behaviour. Five other codes are focused on the behaviour of the child 
in the stories: avoidance  of atachment  behaviour and communication  with the  mother, 
avoidance  of atachment  behaviour and communication  with the father, child emotional 
dysregulation/breakdown, avoidance of negative feelings, and resolution of negative themes 
and emotions (Reiner & Splaun, 2008). The AFCS has an inter-rater reliability of 0,84 and an 
exact agreement  of at least  80 %  on al  AFCS’s codes (Splaun et al.,  2010). Positive 
corelations between the AFCS and the Macarthur Narative Coding Scale (MNCM), another 
atachment representation coding system, confirm the convergent  validity  of the instrument 
(Splaun et al.,  2010). The English  version  of the  SCCA  has  good psychometric  properties. 
The average Intraclass  Corelation Coeficient (ICC) obtained  by a  group  of experienced 
coders is excelent (0,85), and  moderate corelations in the expected or reverse  direction 
between the  majority  of codes were found (r = -0,53 to r =  0,61; p <  0,01; Splaun,  2012). 
Concerning the external  validity  of the instrument, the  Emotional  Dysregulation Scale was 
significantly corelated to the scores  of externalized  (r =  0,35;  p =  0,02) and  general 
problems (r =  0,29; p =  0,05) of the Child  Behaviour  Checklist (CBCL;  Achenbach & 
Rescorla,  2001). The children’s responses in the study  were recorded  on  video, and 
transcribed.  The  verbal  data  was coded  by two accredited independent raters,  who  met 
afterwards to discuss the diferences and arive at a consensus. 
The two cases are  presented to ilustrate the relevancy  of considering such 
instruments to  beter  understand the atachment representations  of children with  RAD, and 
what might be transpiring in the relationship between mother and child. The scores from the 
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instruments as wel as verbal data were analyzed through the theory of mentalization to aid in 
understanding the mother-child relationship in children with RAD. The results of the average 
scores of the codes for the children are  presented in Table  1. The child’s atachment 
representations of mother within each of the stories are described by the verbal data as wel, 
which  provides  more  detailed access to thoughts, feelings, and  perceptions  of the children. 
Given that there were no fathers in the study, the scores regarding atachment representations 
of the fathers  have  been removed. The corespondence between the children’s atachment 
representations with their  mother’s scores and interview content were examined. The 
mothers’ RF scores related to specific sections of the interview are provided in Table 2. The 
actual names of the participants have been changed in order to preserve their confidentiality. 
The folowing propositions are considered and explored through the case studies: 1. Children 
with  RAD  have chalenges in  developing secure atachment representations,  due to not 
having experienced their thoughts and feelings adequately reflected by their  mothers.  2. 
Mother’s  of  RAD children may tend to  have  dificulty mentalizing,  which leads to 
repercussions  on the quality  of the relationship  with their children.  3.  The  use  of 
mentalization theory is a suitable approach for  understanding children  with  RAD from a 
clinical perspective. 
Clinical Case Studies 
Case 1: Judith and her mother 
Judith is a 9 year-old  girl  who lives  with  her  mother. She was exposed to frequent family 
violence as a toddler. Her parents separated when she was younger, and during her visits with 
her father she  was  physicaly abused. Judith  has  been  previously  diagnosed  with  Atention 
Deficit and  Hyperactivity  Disorder (ADHD),  Adjustment  disorder  with  behavioural and 
emotional  dificulties, and  more recently  with  RAD.  Her  mother reported  various 
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behavioural and emotional dificulties, which could often be found in children with RAD of 
the  disinhibited type such as: temper tantrums, litle empathy,  poor impulse control, a 
tendency to seek atention and to exaggerate  her  needs, and leaves  on  occasion  without 
informing an adult. Mother also mentioned in the PDI-R interview that it was easier for her 
daughter to talk about her emotions with other adults rather than with her. This may indicate 
that she tends to be difuse in her atachment selections. Her mother is in her late thirties and 
works ful time. 
Judith showed low scores  on the  AFCS in several  of  her stories.  She received an 
average low score of 1,25 (see Table 1) for the scale related to Supportive mother, indicating 
that overal she perceives her mother as not being very supportive. Judith’s mother received 
an overal score of 4 for RF; the range of her scores was 1 to 6. A score of 4 indicates that 
she is between a  questionable  or low  RF and an  ordinary  RF.  She received  points  most 
frequently for an awareness  of  opaqueness  of  mental states and  naming  mental states. 
Judith’s  mother had psychotherapy for two  years,  which  may  have influenced an increased 
ability to mentalize. However, we stil find that very low scores are consistent throughout the 
interview. 
Judith’s stories generaly reflected paucity in her ability to elaborate on the naratives. 
It is also interesting to note that she did not give her child characters real names; they were 
refered to as “paper” and “tree”. She explained that it was because one makes the other. This 
may indicate  possible  dificulties  with personal  boundaries (diferentiation and separation) 
and sense of identity. The names she chooses for the children are not people, only objects; 
this is somewhat of an atypical response for a child. It could be surmised that there may be 
some chalenges in how she perceives others; reciprocity and exchange can happen between 
persons but not objects. 
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Judith’s very low score for Supportive Mother in al of her stories implies that she perceives 
that there is no maternal figure to support her. In the story Spiled Juice, Judith completes the 
narative by saying that the mother also spils al the juice. From the child’s perception, rather 
than helping, the mother responds the same way the child would, making the situation worse, 
and ofering  no  motherly support.  This worsening and  mimicking  of the situation in some 
ways can  be comparable to the  psychic equivalence  mode: a  mother  may unnecessarily 
exaggerate the infant’s afect  or  distress, and therefore transmits even  more  distress to the 
child.  This experience  over time  may lead the child to  developing a  predisposition towards 
this pre-mentalizing mode and  may efect the ability to  distinguish  ones  own thoughts and 
feelings from external reality, and also influences the ability for  diferentiation. This 
chalenge to diferentiate self from others may lead to an inability to indiscriminate socialy, 
as is  observed in children  with  RAD.  Her story also reflects that she  may  be  unable to 
distinguish the roles between adult/parent and child. 
The PDI-R may demonstrate that Judith’s mother appears to have the tendency to 
place the child in a role that is other than a child. This mother also has some dificulties with 
separation and  diferentiation, and responding to the  developmental age  of  her child. She 
describes that she likes to  do the same activities  with  her  daughter that she does with  her 
friends. She shared she enjoys going to the movies with her daughter because “ she watches 
the same types  of films as  me.” Mother goes  on to say: “For  me, my  daughter is  my  best 
friend now.” These may be indications of poor boundaries between mother and child. Mother 
also encourages her daughter to be overly independent in tasks and situations that may not be 
age appropriate. She may also have dificulties taking on a motherly role and displays having 
a laisser-faire style  of  parenting.  For example, she alows  her  daughter to play in the  park 
during the evening, and cook her eggs alone.  She  goes  on to state in the interview “ if she 
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burns  herself she  wil learn.”  Mother answers the  question regarding how the relationship 
influences  her  daughter’s  personality, by stating that they  have a similar  personality and 
character, and she does not elaborate any further on the relationship. 
When Judith is asked by the interviewer: “How  do the  parents feel that the child 
spiled the juice?” she replies: “Happy”. It is questionable whether she  has  developed the 
capacity to appropriately name and identify emotions in situations. The incapacity to identify 
emotions in  others  may create further complications in creating emotional  depth in 
relationships that is required for lasting friendships, a  problematic area for children  with 
RAD. Considering the theory  of  mentalization, she may  not  have had  her  mental states 
reflected back by her mother, so that she can learn to understand and identify her own and 
other’s mental states. The phase in early infant care, which requires the reading of emotions 
and atunement on the part of the mother, may have been compromised. 
While her mother in her discourse does show an ability to reflect on behaviours and 
mental states, she stil seems to have dificulty with emotions related to interactions within a 
relationship. For example, mother scores a low RF of 1 in her responses related to what has 
changed in her since having a child. She also does not seem to talk about emotions with her 
daughter, thus reflecting limitations in  her capacity to  mentalize  within the atachment 
relationship. This is revealed in the section of dependence and independence when discussing 
how she helps her daughter manage her emotions. She states: “So I try to… myself often, she 
does  not speak to  me. It is rare that she  wil  open  up to  me”.  Mother shares that Judith’s 
grandmother and teachers help her daughter discuss her emotions, but not herself. There are 
indications from the PDI-R that mother does not have an awareness of how to share and talk 
about emotions in relation to self and  other. This could in turn  have an impact  on Judith’s 
ability to have a sense of reciprocity and exchange in her relationships in regards to emotions. 
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She may try to have close physical proximity to her mother as revealed in the PDI-R, but she 
is  not able to form an atachment secure enough to  dialogue about  her emotions  with  her 
mother. Judith according to  her  mother is a child  who  has temper tantrums and trouble 
regulating her emotions. 
Judith’s second story (Burnt  Hand) denotes a frightening and  bizare  quality.  The 
story is introduced with a child going towards a stove, despite the child being forbiden to 
approach it by the mother, and then she burns her hand. In Judith’s story, the father cruely 
punishes the child by her being forced to eat what is on the floor and then he pushes her. The 
mother is not available to protect the child in this terifying situation. In this story a score of 4 
is  given for  Atachment  Avoidance  of  mother.  The child  has intense  negative emotions  but 
she does not seek out help, nor does she feel supported by her mother. This is reflective of 
atachment trauma where there is no secure atachment figure to aid in comforting the child. 
It could  be  hypothesized that she  did  not  have a secure atachment figure to  help  her  use 
words to understand her mental states in terifying moments. This may lead Judith to be more 
inclined to atempt to cope with situations on her own and not seek help. In the story of the 
Burnt Hand, the disconcerting situation is dealt with by her saying: “ Wel, she jumps down a 
clif ”. There is something that feels desperate and sad about her having the child figure act 
this way. Judith’s score for Emotional Dysregulation in this story was 3, due to the aggressive 
and  bizare content. In the section  of the  PDI-R,  which focuses on the child  being  upset, 
mother received a low  RF score  of  3, and revealed a limited capacity to  understand the 
regulation  of emotions. Judith’s mother also demonstrated ways  of coping,  which showed 
very litle ability to regulate emotions. She received a RF score of 5 because she was able to 
name mental states regarding her anger, however she appears to not be able to manage her 
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own behaviours as reflected in the folowing comments: “I try not to throw things,” folowed 
by laughter, and “ So that’s it, sometimes I arange to throw something, and you know.” 
In the story Burglar in the Dark, Judith shows the child in a state of desperation once 
again, by throwing the child figure down the stairs in a fearful situation.  She scored  4 for 
Atachment Avoidance, meaning highly avoidant of mother, indicating she does not seek her 
out  during time  of  distress.  This atachment representation along  with the one that implies 
lack  of a supportive  mother figure may influence  her into  having  desperate types of 
behaviours, and feelings that she cannot rely on others for her emotional needs. According to 
the theory of mentalization, an “alien self” can develop when often the child’s actual afect 
was not represented but rather the caregivers that becomes felt to belong to the child. (Fonagy 
et al.  2004). There is  discordance  between the feelings  belonging to the self and those that 
were integrated  of the  other, leaving a split feeling in the ego structure. This results in 
feelings of emptiness for the child and can lead to acts of desperation, as the child wishes to 
get rid of these unknown parts of the self. 
Judith’s  mother  may also  have the tendency to feel as though she cannot count  on 
others in times of need. She scored a low RF of 2 indicating a self-serving bias related to joy. 
When asked what gives her the most pleasure in being a parent, she responded by saying: “ I 
worked hard on myself and on her as wel, since the last two years. I am very proud of that, 
because I cannot say that there was anyone who helped me in that. I did it al on my own, that 
work there,  because I am al alone.” Both  parent and child  may  possess feelings and 
perceptions that leave them feeling  on their  own  with  no  one to support them. She also 
responds that it is  her  own  pride that  gives  her  pleasure, rather than focusing  on the 
interaction between mother and daughter. This mother can name mental states but she may 
not always be able to accurately understand those of her child within interactions. 
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Case 2: Thomas and his mother 
Thomas is an 11 year-old boy who curently lives at home with his parents and two 
siblings. There has been a history of several conflicts at home. He has acted out aggressively 
at school and  home, and  has sufered from suicidal ideation.  Thomas  was  previously 
diagnosed with several disorders such as: anxiety, depression, oppositional defiant disorder, 
and relational problems with parents. He more recently received the diagnosis of RAD and 
his symptoms are related to the inhibited type.  The folowing symptoms reported  by  his 
mother are  based  on the interviews and  questionnaires:  dificulties with atention and 
controling impulses, self-harm, a lack  of remorse and empathy, distrustful  of  others, feels 
insecure  or  devalued, can  be secretive  or closed, appears sad and  does  not seek  help  or 
comfort in others. His mother is in her early forties. She previously had a career and presently 
is a stay at home mom. 
Thomas received an average low score of 2 for Supportive Mother, indicating that he 
perceives his mother as hardly supportive. The last story (Burglar in the Dark) had an impact 
on his average scores, as the responses were scored much higher. Therefore, it is relevant to 
examine the content and the codes for each story individualy to try to  understand his 
atachment representations. His mother’s overal score on the PDI-R was 3, indicating a low 
or a  questionable  RF.  Her scores ranged from 0 to  6.  She received  higher scores for 
mentalization most frequently related to teasing out mental states behind the behaviour. 
In the story about the spiled juice, Thomas describes the father as being very angry towards 
the child because he not only spils the juice but breaks “a very beautiful” glass. The father 
punishes and hits the child. The child does not protest his father’s punishment and anger, and 
does not speak at al in this story. The boy cleans the spiled juice on his own. The child in 
the story does not receive any empathy or instrumental support from mother after breaking 
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the glass and being hit by his father. Thomas received a score of 1 for Supportive mother and 
a score of 4 for Atachment Avoidance of mother. This could indicate that generaly in times 
of distress he does not feel that he has a supportive atachment figure. It is also reflective of 
the symptom found in the inhibited type who tends to avoid others and not seek out comfort. 
Thomas’s mother received an extremely low score of 0 regarding how the relationship 
influences  her child’s  personality. It  was  noted  here that  her  discourse  was disorganized, 
hostile, and self-serving. She initialy spoke in a  general  manner about  how  parents are 
models.  Her final  phrases in this section are: “Wel, it is a  miror,  hey, so it  makes that  he 
sees himself. He takes, you know, we take what we want”, and she laughs. She also makes 
other references to a miror in other parts of the interview. It would seem that her perception 
of a miror with the other is one that mimics, rather than reflects. The theory of mentalization 
holds that self-identity develops through the primary caregiver during the early stages of life. 
The child needs to see his image, thoughts, and feelings reflected back to him to develop his 
own  mental states and  not  only have representations  of the  mental states  of  others.  This 
process supports the development of representations of the self (Fonagy et al., 2004). 
The social biofeedback model proposes that matching emotional displays that are too 
accurate wil overwhelm the infant, and negative accurate emotion wil increase rather than 
regulate afect (Fonagy et al., 2004). It could also be felt by the infant to be too accurate or 
real and therefore less symbolic, and hence interferes with the development of the formation 
of  mental representations that are related to self-experience.  The “false self” can act as a 
protective shield,  but  usualy impedes the individual from sharing core aspects  of their self 
with others (Winnicot, 1963). The false self can develop when over time there is excessive 
reflection of emotion, but it is not accurately related to the infant’s experience (Fonagy et al., 
2004). Children with RAD of the inhibited type, tend to withdraw from others, and are less 
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inclined to exchange more personal aspects of the self with others. In this story the child is 
very  passive in accepting  his  punishment and  does  not speak  or express  his emotions.  The 
child in the story goes to his room alone and then cries. 
In the story about the  burnt  hand, Thomas  describes a scene  of  panic  where the 
younger brother is afraid the child wil die because he burnt his hand. In this story the mother 
is very angry and not concerned about the child having been hurt. The child says: “There, he 
has his hand burned, his mother… and he needs atention, and his mother, she does not even 
take care of him, she does not even pay atention to his hand. After, he himself goes to rinse 
of his hand… crying because he is in pain.” In this story the child is trying to communicate 
that  he  does  need atention and  help, and  his mother ignores  him.  He tends to realy 
emphasize in the story that the mother is not available for the child. The child represents the 
mother in the story as not realy  knowing how to read the subtle signs  of emotions, or 
understand when her child realy needs help. 
Thomas’ story reflects an emotional  need for  mother’s  presence,  but  his  behaviours 
are  not  of a child  who seeks comfort from  others. The section  on  dependence and 
independence in the  PDI-R revealed some interesting information about  his  mother’s 
perception of her son’s need for help. When the interviewer asks mother: “In what moments 
does your child need your atention, your help?, she responds: “Yes, Thomas needs our help. 
Um  … yes,  but I cannot… I  would say al the time,  but it is  not true anyways.”  This 
statement presents with contradictions in the mother’s speech. She then forgets the question 
of the interviewer and seems a bit disorganized. She describes her son as usualy not wanting 
help.  The interviewer later asks: “What  makes  you think  he is in  need  of  help?”, and she 
responds: “Oh, it is a disorganization. He wil become agitated, his signs of nervousness, and 
of impatience. Thomas is  not a child  who  wil ask for  help in a  way… he  wil  not ask for 
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help.” It could  be surmised that for  mother to  understand that he  needs  help,  he  has to 
communicate his emotions so forcefuly to the extent that he becomes disorganized. 
The mother may also at times be caught in a pretend mode of thinking, where afect 
may be avoided or unrelated. Mother recognizes the times that Thomas needs help when he is 
disorganized, but she  may  not  notice  other  moments  or ignores  when  he  needs emotional 
support, before  he actualy becomes  disorganized. It is  possible  his  needs  having  been 
unanswered for some time may increase in intensity, and then  he may act  out and 
communicate through intense emotions and  misbehaviour. It could be infered that this 
mother has trouble reading her son’s emotions when he is in need of emotional support. This 
coresponds  with  his lowered scores  of  non-supportive  mother and avoidant of mother, 
representations that may explain certain behaviours for Thomas. 
Thomas appears to have learned that he needs to figure out solutions for himself. In 
the same story (The Burnt Hand), after he receives no atention from the mother, he states: “It 
is he who finds a solution in his head.” This boy seems to have learned to avoid mother in 
times of distress through these types of atachment representations, for fear that seeking help 
wil  only exacerbate the situation  or  nothing  wil  be resolved. Thomas received a fairly 
average  good score  of 4,25 for resolution  of themes and emotions.  However, perhaps there 
were times he had to learn quickly to resolve issues on his own. He may feel that it is painful 
to need others and thus developed the tendency to rarely seek the comfort of others as found 
in the inhibited type. 
During the interview, when mother  was asked if she needs someone to take care  of 
her, she received an RF score of 0. She avoided mentalizing, had dificulty comprehending 
the  question, and showed an impersonal  discourse. It reflects that she  has trouble talking 
about her own needs being met. She describes her own mother as severe, cold, and absent. 
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This implies a likelihood that she felt  her  needs  were  not  met at a  young age. Thomas’s 
mother  has shown a lowered capacity to  mentalize, and trouble reflecting on  her  past and 
present relationships. She may  have the  best intentions to  meet  her son’s  needs, and  yet 
something in  her  own  past  may impede  her capability to  be available for  him. It  has  been 
demonstrated that the representations that a  mother  possesses  of  her  own  parents are 
predictive of their infants’ atachment style (Fonagy, Steele, Steele, Moran, & Higgit, 1991). 
Examining  both the child’s story along  with the  mother’s interview alows for a  deeper 
understanding of the reasons behind the symptoms. As opposed to taking at face value what 
the mother shared in the interview about her child as being independent and not needing help. 
There are some  dificulties for  mother in regards to atunement that are subtle and  not 
obvious at first glance. 
Conclusion 
As emphasized in the theory  of  mentalization and atachment research, there are 
reasons to presume that the early primary relationship impacts the development of the self in 
relation to  others. The analysis  of these two cases  highlighted possible  psychological 
influences  of the mother’s capacity to  mentalize on the atachment representations of two 
children  with  RAD;  disinhibited type and inhibited type.  The  main  objective  was to  help 
understand children diagnosed with RAD with greater depth by focusing on some aspects of 
the relationship  with the  primary caregiver, and  what  may  be  psychologicaly  underlying 
their behavioural dificulties. 
The folowing reviews some of the similarities in scores and overlapping themes for 
both cases. These two children revealed, in their scores and stories, that they did not have a 
Supportive Mother representation. The mothers of both RAD children had described them as 
lacking empathy. The children in their stories revealed the representations of mother, as also 
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not having much empathy. Empathy is an important quality in interactions, which alows for 
exchanges  of emotions and fosters  depth  within the relationship.  The  mother’s ability to 
provide an empathic emotion assists the child in  developing recognition  of  his  or  her  own 
feelings (Fonagy et al., 2004). 
The  mental representation that another  person  wil  be there in times  of  need is 
important; it enables a sense  of trust and also  provides some internal reassurance  during 
moments of distress. These two children with RAD may have developed maternal atachment 
representations that are  not  necessarily comforting  or soothing.  There  was also revealed in 
some of the stories for both children a tendency towards Avoidant Atachment Behaviour and 
Communication with the Mother. This code examines the atachment representation of being 
able to seek out the help of mother during a distressing situation when the atachment system 
is activated.  These two children rarely sought their atachment figures  when  needing 
emotional support in their stories.  The children’s stories reflect that the  mother  does  not 
always respond to their physical and emotional needs, a criterion found in both subtypes of 
RAD. 
Judith,  who is  diagnosed  with  RAD  disinhibited type,  may  be  more  vulnerable 
because in  her stories she  places the child figure in  dangerous  positions.  This  may indicate 
that Judith feels  unsafe and  overwhelmed and  does  not  have confidence in  others  when 
desperately in  need  of  help. Judith  has  difused atachments,  but  mother  did  not report the 
behaviour  of excessive familiarly  with strangers.  Given this  very specific  diagnosis in the 
DSM-5, Judith might not even be considered for DSED, however she does have symptoms 
that reveal  dificulties in atachment that  meet the  diagnostic requirements in the  previous 
version of the DSM for the diagnosis of RAD. 
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The results of the mothers’ RF scores were revealed to be in the questionable or lower 
RF scorings. These mothers seemed to be able to generaly name mental states, but showed 
greater dificulties when it was required to do so within the context of the relationship. The 
mothers also shared in their interview some dificulties in their perception of dependence or 
independence in relationships. This appears to have an influence on the children’s ability to 
seek comfort and help from their mothers, in particular during times of distress. 
In conclusion, these two case studies explored what  may  be some  of the chalenges in 
mentalizing for mothers  of children  with  RAD and the atachment representations  of the 
children. The analysis  of the stories revealed that these two  RAD children  have mental 
representations that could influence their sense  of feeling safe and secure  with  others.  The 
information in the stories revealed something about  what is  happening internaly for these 
children that may appear quite diferent on the surface. This demonstrates that caregivers and 
therapists should look  beyond  behaviours to respond to the  needs  of  RAD children to  help 
them feel secure.  The application  of the theory  of  mentalization to comprehend the 
internalized representations of self and other in children with RAD provided a more profound 
understanding of their perceptions and emotions. The purpose was also to comprehend what 
motivates these children to  gravitate  or  move away from  others. The  mother’s ability to 
mentalize  was shown to influence some  of the children’s atachment representations and 
story content.  Therefore,  measuring the capacity to  mentalize in  mothers  of children  with 
RAD  would  be interesting to explore further.   The AFCS could  be  used to provide some 
indices regarding the atachment representations of children  with  RAD and  DSED. In 
consideration  of the  observations and scores, a larger study to examine the  possible 
corelation  between the  mother’s capacity to  mentalize and the children’s atachment 
MATERNAL MENTALIZING CAPACITY AND ATTACHMENT REPRESENTATIONS 
	  
73	  
representations could help confirm the relevancy of these methods of evaluation. In addition, 
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Average scores of children on the Atachment Story Completion Task  
Codes Judith Thomas 
Supportive Mother  1,25 2,00 
Rejecting Mother 1,25 2,00 
Atachment Avoidance of Mother 3,50 3,00 
Child Emotional Dysregulation 2,00 1,00 
Child Theme and Emotion Avoidance 3,75 1,25 

































Mothers’ scores on the demand questions of the PDI-R and total scores 
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The first  part  of the  dissertation provided a review  of the scientific literature and 
theoretical reflections about the early  mother-child relationship in children  with  RAD.  The 
theory of mentalization and psychoanalytic theorists of the object relations school of thought 
were elucidated to explain the influence  of the  mother’s capacity to  mentalize  on the 
atachment representations  of children  with  RAD.  These theories also  provided some 
understanding about the RAD child’s development regarding his sense of self and others. It 
was suggested that early psychological experiences from the atachment relationship between 
mother and child  might influence the atachment representation in children  with  RAD in a 
particular way. The atachment representations of RAD children were infered to have been 
poorly  developed and contain  negative experiences and interpretations that could afect the 
behaviours and emotional states  of these children.  The article  presents some theoretical 
explanations on how this may influence symptom formation in the inhibited and disinhibited 
types of RAD. 
 
 It  was suggested that the symptoms in the form  of  what  we  outwardly see as 
behaviours  have their  basis in the  mental representations  of these children,  which  were 
formulated during early relationship with their mothers. In addition, children with RAD have 
chalenges in their interaction with others due to these atachment representations that were 
formed in the early  developing  years.  These  dificulties in atachment representations  may 
have  been  developed through subtle interactions  with their caregivers.  These early 
experiences in their relationships may also lead some of these children to be more chalenged 
regarding diferentiation and understanding the boundaries between self and other. It was also 
 	  
81	  
conjectured that the type of pre-mentalization provided by the mother; either the pretend or 
psychic equivalent mode, could psychologicaly influence children with RAD of the diferent 
types.  Children  with  RAD  of the inhibited type  may tend to  have  developed a “false self” 
where they  withdraw from  others,  whereas those  with the  disinhibited type  may  have 
chalenges  diferentiating their  own emotions and those  of  others. The  objective was 
fundamentaly to  highlight that  RAD is a complex  disorder that requires a theoretical 
foundation to assist researchers and clinicians alike to  provide thorough evaluations and 
treatment for these children. 
 
  In consideration  of some  of these theoretical elaborations and assumptions, certain 
propositions  were  developed to facilitate a study that could  help  provide some information 
regarding the importance of measuring the capacity to mentalize in mothers of children with 
RAD and the children’s atachment representations. Given we were in the exploration phase 
of some  of these ideas, and also  because the emphasis  was  on the importance  of the inner 
psychological  workings  of  both  mother and child, an approach that  was similar to a case 
study  was  used.  This alowed for the  data regarding the evaluation instruments to  be 
examined but also for results to be shared through the subjective experience of the individual. 
Therefore, along  with  numerical  data, the  verbatim  material though the  use  of  quotes  were 
also considered as very reflective of what might be occuring in the minds of the children and 




 The results  of the study revealed that the two children  with  RAD (inhibited and 
disinhibited type)  had lowered scores for  Supportive  Mother and a tendency for  Avoidant 
Atachment  Behaviour and  Communication. This  may reveal that there are  potential 
commonalities in  how the children  of  both types  of  RAD feel  not  very supported. It also 
showed that the child of the disinhibited type also did not seek comfort in times of distress, 
which is curently  one  of the symptoms  of  RAD in the  DSM-5 (2013).  The child  with the 
disinhibited type revealed some  dificulties  with  diferentiation and separation, trouble 
identifying emotions, and the stories reflected  desperate  ways  of acting  when  dealing  with 
negative emotions. The child of the inhibited type seemed to have a hidden wish to be helped 
in the stories, but would try to resolve things on his own and avoid sharing emotions. This 
information suggests that  what is  happening internaly for these children is  diferent from 
what is demonstrated by their behaviours and symptoms of RAD.  
 
The results of the mother’s scores for mentalization were in the low and questionable 
range. They were generaly able to name mental states, but they had trouble doing this within 
interactions.  There also seemed to  be some  dificulties in the area  of independence and 
dependence.  Given there  were  only two subjects, it  was  not  possible to extrapolate the 
information from the scores regarding the capacity to mentalize in mothers of children with 
RAD.  However,  what  was shown from the cases about  using the  PDI-R is that it can  be a 
useful tool to obtain information about the areas the mother may need support with to help 




The  definition  of  RAD  was initialy  developed  based  on a  paucity  of literature and 
research regarding the disorder. There has been more research on atachment disorders over 
the last couple  of  decades.  However, there seems to remain a lack  of research specificaly 
related to  RAD, the actual clinical  disorder as recognized in the  diagnostic and statistic 
manuals. There also continues to be a need for more research in developing evaluation tools 
that  wil  help in the  diagnosing and treatment in  RAD children (Byrne 2003; O’Connor & 
Zeanah,  2003).  The  new  diagnosis  of the  disorder as found in the  DSM-5 (2013)  has 
introduced some changes, and the influence of the new definition on the clinical population 
of RAD is to be seen.  
 
Due to the smal sample size, the present study is unable to conclude whether or not 
these instruments should be used to evaluate children with RAD and their mothers. However, 
there appears to be some similarities within the two cases as wel as other information that 
indicates the relevancy of these instruments for evaluating RAD, warants further study. The 
presentations  of the case studies were also  meant to reveal  how these instruments could  be 
utilized  not  only for the specific scores,  but also to  guide a clinician to  what  might  be 
occuring psychologicaly with the child and with the mother. This could be done in a manner 
to extract  key elements to  understand the  mother-child relationship. It can also inform the 
clinician about  which themes to focus  on in the child’s individual  psychotherapy regarding 
his or her atachment representations. In consideration of this, a larger study may be foreseen 
in the future to answer some  of the  questions  proposed regarding the types  of atachment 
representations RAD children acquire, the capacity to mentalize of the mothers, and the link 
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between them.  The information extracted through these instruments and the cases is 
promising in terms  of  how the theory  of  mentalization could  help  provide a clinical 
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Example of one story from « Histoires a compléter : Histoires sélectionnées par Alison Splaun 
pour utilisation avec l’Atachment-Focused Coding System »                          















HISTOIRES	  À	  COMPLÉTER	  
	  
Histoires	  sélectionnées	  par	  Alison	  Splaun	  pour	  utilisation	  avec	  l’Attachment-­‐
Focused	  Coding	  System	  (AFCS	  ;	  Reiner,	  &	  Keisler	  Splaun,	  2008)	  
	  
Traduction	  en	  français	  par	  Claud	  Bisailon,	  Julie	  Achim,	  Natalie	  Mikic	  et	  Miguel	  M.	  
Terradas	  (2012)	  




































Histoire	  1	  –	  Jus	  renversé	  
	  
Matériel	  nécessaire	  :	  
Personnages	  :	  Mère,	  père,	  enfant	  1	  et	  enfant	  2	  
Accessoires	  :	  Table,	  chaises,	  verre,	  pichet	  
Disposition	   :	  Les	   quatre	   personnages	   sont	   assis	   sur	   des	   chaises	   disposées	   autour	   de	   la	   table.	  
Chacun	  d’entre	  eux	  a	  un	  verre	  sur	  la	  table.	  Le	  pichet	  est	  également	  déposé	  sur	  la	  table.	  
	  
Introduction	  de	  l’histoire	  :	  
	  
Dans	  cette	  histoire,	  la	  famile	  a	  soif	  et	  ils	  vont	  boire	  du	  jus.	  Ils	  sont	  tous	  assis	  autour	  de	  la	  table	  
en	  train	  de	  boire	  du	  jus	  quand	  Enfant	  1	  (à	  nommer)	  se	  lève	  et	  se	  penche	  au	  dessus	  de	  la	  table	  
(montrer	   Enfant	   1	   en	   train	   de	   le	   faire)	  et	   Oh!	   Oh!	   Ele	   (il)	   a	   renversé	   le	   jus	   partout	   sur	   le	  
plancher.	  	  




1. Si	  rien	  n’est	  dit	  à	  l’égard	  du	  jus,	  l’expérimentateur	  doit	  demander	  :	  Qu’est-­‐ce	  qui	  arrive	  avec	  
le	  fait	  que	  Enfant	  1	  (à	  nommer)	  ait	  renversé	  le	  jus?	  Qui	  nettoie?	  
2. 	  
3. Optionnel	  :	  Comment	   se	   sentent	  maman	   et	   papa	   par	   rapport	   au	   fait	   que	   Enfant	   1	  (à	  















	   Ensemble	  complet	  des	  jouets	  nécessaires	  pour	  
les	  Histoires	  d’attachement	  à	  compléter	  
	  
	  
À	  noter	  :	  Les	  personnages	  utilisés	  sont	  des	  figurines	  Playmobil;	  la	  taile	  des	  accessoires	  utilisés	  
devrait	  être	  à	  l’échele	  de	  ces	  figurines.	  
	  
	  
Personnages	  :	  1	  x	  mère	  
	   	   1	  x	  père	  
	   	   3	  x	  enfant	  file	  
	   	   3	  x	  enfant	  garçon	  
	  
	  
Accessoires	  :	  1	  x	  sofa	  
	   	   1	  x	  lit	  simple	  	  
	   	   1	  x	  table	  de	  sale	  à	  manger	  
	   	   4	  x	  chaises/tabourets	  (pour	  utiliser	  avec	  la	  table)	  








	   	   	  
	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1	  x	  pichet	  *	  
	   	   4	  x	  verres/gobelets	  *	  
	   	   1	  x	  poêlon	  
	   	   1	  x	  tablette/armoire	  de	  sale	  de	  bain	  
	   	   1	  x	  lavabo	  de	  sale	  de	  bain	  



















Examples of questions from the Parent Development Interview-Revised (Version française) 
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VERSION FRANÇAIS with addition trauma questions (Last edited 23 October 2002, by Ensink) Interviewers please 
note any dificult sections and possible translation errors or dificulties, and come and  discuss  with me  (K.Ensink). 
Please  don’t  make  changes without  consultation with  me 
	  





PDI-R (VERSION FRANÇAIS) 
With addition of questions on traumatic events. 
	  
Translated  by the Sexual  Abuse Research Group  working  in the Labo of Normandin,  Université Laval, 
with the permission of and in consultation  with A. Slade (Note: The questions on trauma is being piloted 
and at this stage we are not clear whether the questions on trauma add anything  useful).  Please do not use 
this translation without the explicit  permission of Dr A.Slade. 
	  	  




J. Lawrence Aber 











	  	  	  
DRAFT VERSION- DO NOT DUPLICATE OR DISTRIBUTE 
WITHOUT EXPLICIT PERMISSION 
	  	  	  
This interview is an adaptation of the Parent Development Interview (Aber,Slade, Berger, 
Bresgi, & Kaplan, 1985). This protocol may not be used or adapted without writen 
permission  from either  Arieta Slade or J. Lawrence Aber 
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(Log of Edits: French Translation revised by Normandin, checked by V.Parent and last 0 
edited by Ensink 23 Oct 2002 when  one subsequent  change was made to section D where 
we ask the mother to give specific examples, in line with the approach  used in the rest of 
the revised PDI. This was discussed and approved  by Dr Slade on 23.10.2002 and she wil 
make a similar change to the English version) 
	  
Traduction de l'entrevue sur le développement du parent 
	  	  
	  
PDI  Parent Development Interview (Revised) (Slade, 
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A. Perceptions de l'enfant 
 
	  1.  Je voudrais commencer en vous demandant de me parler de votre enfant. Quel genre d'enfant est (dire  le nom de  l'enfant).   Pourriez-vous  me donner 3  adjectifs qui décrivent                  	  	  	  
3. Maintenant, revenons à votre enfant. Au cours d'une semaine habituele, quels 




C. Expériences affectives d'être  parent 
 
 
 2.  Qu'est-ce qui vous donne le plus de plaisir comme parent? 
 




6.  Vous est-il déjà arrivé de vraiment sentir que vous aviez besoin de quelqu'un pour 
prendre soin de vous?   	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7.  Vous sentez-vous parfois vraiment en colère en tant que parent? 
(Explorer si nécessaire: Quel genre de situations vous fait 
sentir comme ça? Comment gérez-vous ces sentiments de 
colère?) 
	  	  








  D. Histoire Familiale du Parent 
 
 
    
 1. Je voudrais que vous choisissiez trois (3) adjectifs qui décrivent la relation  
 que vous aviez avec votre  mère lorsque vous étiez enfant et ce, du plus loin 
 dont vous vous souveniez… 
        
   
4. Est-ce que vous vous êtes déjà senti rejeté(e) ou blessé(e) par vos parents 
lorsque vous  étiez enfant? Bien sûr,  lorsqu'on analyse ces événements avec  
des yeux d'adulte,  on peut réaliser que ce n'était pas vraiment du rejet. 
Toutefois, ce que je cherche à savoir,  c'est si vous vous êtes parfois 
 senti rejeté(e) ou blessé(e) au cours de  votre enfance. 
 
 
5. Comment  pensez-vous que  la façon dont  vos  parents  vous  ont  élevé(e)   
 par le passé influence votre manière d'être parent aujourd'hui? 
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   E.  Dépendance/ Indépendance  	  	  	  
1.  Dans quels moments,  votre enfant a-t-il besoin de votre atention, de votre aide? 
(Explorer davantage si le parent ne répond pas spontanément. Comment vous sentez-vous quand ça arrive?) 
 
	   2.   Qu'est-ce qui vous fait penser que votre enfant a besoin d'aide  dans ces moments-là ou par rapport à ces choses-là? 	  
 
         	  
    4.  Qu'est-ce  qui se passe lorsqu'il (ele) n'arrive  pas à faire les choses par                       
            lui (ele- même)?  
           	  
	  	  
	  
